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REAUTHORIZING  AND  AMENDING  THE  INDIAN  HEALTH 
CARE  IMPROVEMENT  ACT,  AND  FOR  OTHER  PURPOSES 


May  14,  1985. — Ordered  to  be  printed 


Mr.  Udall,  from  the  Committee  on  Interior  and  Insular  Affairs, 
submitted  the  following 

REPORT 

[To  accompany  H.R.  1426] 

[Including  the  cost  estimate  of  the  Congressional  Budget  Office] 

The  Committee  on  Interior  and  Insular  Affairs,  to  whom  was  re- 
ferred the  bill  (H.R.  1426)  to  reauthorize  and  amend  the  Indian 
Health  Care  Improvement  Act,  and  for  other  purposes,  having  con- 
sidered the  same,  report  favorably  thereon  with  an  amendment 
and  recommend  that  the  bill  as  amended  do  pass. 

The  amendment  is  as  follows: 

Page  1,  line  3,  strike  all  after  the  enacting  clause  and  insert  the 
following  in  lieu  thereof: 

That  this  Act  may  be  cited  as  the  "Indian  Health  Care  Amendments  of  1985". 

Sec.  2.  Except  as  otherwise  specifically  provided,  whenever  in  this  Act  an  amend- 
ment or  repeal  is  expressed  in  terms  of  an  amendment  to,  or  a  repeal  of,  a  section 
or  other  provision,  the  reference  shall  be  considered  to  be  made  to  a  section  or  other 
provision  of  the  Indian  Health  Care  Improvement  Act  (25  U.S.C.  1601,  et.  seq.). 

TITLE  I— INDIAN  HEALTH  MANPOWER 

HEALTH  PROFESSIONS  RECRUITMENT  PROGRAM  FOR  INDIANS 

Sec.  101.  Subsection  (c)  of  section  102  (25  U.S.C.  1612(c))  is  amended  to  read  as 
follows: 

"(c)  There  are  authorized  to  be  appropriated  for  the  purpose  of  carrying  out  the 
provisions  of  this  section — 

"(1)  $550,000  for  fiscal  year  1986, 
"(2)  $600,000  for  fiscal  year  1987, 
"(3)  $650,000  for  fiscal  year  1988,  and 
"(4)  $700,000  for  fiscal  year  1989.". 

health  professions  PREPARATORY  SCHOLARSHIP  PROGRAM 

Sec.  102.  (a)  Section  103  (25  U.S.C.  1613)  is  amended  by  striking  out  subsection  (d) 
and  inserting  in  lieu  thereof  the  following: 
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"(d)  The  Secretary  shall  not  deny  scholarship  assistance  to  an  eligible  applicant 
under  this  section  solely  on  the  basis  of  the  applicant's  scholastic  achievement  if 
such  applicant  has  been  admitted  to,  or  maintained  good  standing  at,  an  accredited 
institution. 

"(e)  There  are  authorized  to  be  appropriated  for  the  purpose  of  carrying  out  the 
provisions  of  this  section — 

"(1)  $4,000,000  for  fiscal  year  1986, 
"(2)  $4,700,000  for  fiscal  year  1987, 
"(3)  $5,400,000  for  fiscal  year  1988,  and 
"(4)  $6,100,000  for  fiscal  year  1989.". 
(b)  Subsection  (c)  of  section  103  is  amended  by  striking  out  "expenses"  and  insert- 
ing in  lieu  thereof  "expenses  of  a  grantee  while  attending  school  full  time". 

HEALTH  PROFESSIONS  SCHOLARSHIP  PROGRAM 

Sec.  103.  Section  104  is  amended  to  read  as  follows: 

"INDIAN  health  PROFESSIONS,  SCHOLARSHIPS 

"Sec.  104.  (a)  In  order  to  provide  health  professionals  to  Indian  communities,  the 
Secretary,  acting  through  the  Service  and  in  accordance  with  this  section,  shall 
make  scholarship  grants  to  Indians  who  are  enrolled  full  time  in  schools  of  medi- 
cine, osteopathy,  dentistry,  veterinary  medicine,  nursing,  optometry,  podiatry, 
public  health,  and  allied  health  professions.  Such  scholarships  shall  be  designated 
Indian  Health  Scholarships  and  shall  be  made  in  accordance  with  section  338A  of 
the  Public  Health  Service  Act  (42  U.S.C.  254(1))  except  as  provided  in  subsection  (b) 
of  this  section. 

"(b)  (1)  The  Secretary,  acting  through  the  Service,  shall  determine  who  shall  re- 
ceive such  scholarships  and  shall  determine  the  distribution  of  such  scholarships 
among  such  health  professions  on  the  basis  of  the  relative  needs  of  Indians  for  addi- 
tional service  in  such  health  professions. 

"(2)  An  individual  shall  be  eligible  for  a  scholarship  under  subsection  (a)  in  any 
year  in  which  such  individual  is  enrolled  full  time  in  a  health  profession  school  re- 
ferred to  in  subsection  (a). 

"(3)  The  active  duty  service  obligation  prescribed  under  section  338B  of  the  Public 
Health  Service  Act  (42  U.S.C.  254m)  shall  be  met  by  a  recipient  of  an  Indian  Health 
Scholarship  by  service  in  the  Indian  Health  Service,  including  service  or  employ- 
ment under  a  contract  under  the  Indian  Self-Determination  Act  (Public  Law  93- 
638);  employment  in  a  program  assisted  under  title  V  of  this  Act;  or  in  the  private 
practice  of  his  profession  if,  as  determined  by  the  Secretary,  such  practice  is  situat- 
ed in  a  physician  or  other  health  professional  shortage  area  and  addresses  the 
health  care  needs  of  a  substantial  number  of  Indians. 

"(c)  For  the  purpose  of  this  section,  the  term  'Indian'  has  the  same  meaning  given 
that  term  by  subsection  (c)  of  section  4  of  this  Act,  including  all  individuals  de- 
scribed in  clauses  (1)  through  (4)  of  that  subsection. 

"(d)  There  are  authorized  to  be  appropriated  for  the  purpose  of  carrying  out  the 
provisions  of  this  section — 

"(1)  $6,100,000  for  fiscal  year  1986, 
"(2)  $7,000,000  for  fiscal  year  1987, 
"(3)  $8,100,000  for  fiscal  year  1988,  and 
"(4)  $9,234,000  for  fiscal  year  1989.". 

INDIAN  HEALTH  SERVICE  EXTERN  PROGRAM 

Sec.  104.  Section  105  (25  U.S.C.  1614)  is  amended  by  striking  out  subsection  (d) 
and  inserting  in  lieu  thereof  the  following: 

"(d)  There  are  authorized  to  be  appropriated  for  the  purpose  of  carrying  out  the 
provisions  of  this  section — 

"(1)  $300,000  for  fiscal  year  1986, 
"(2)  $350,000  for  fiscal  year  1987, 
"(3)  $400,000  for  fiscal  year  1988,  and 
"(4)  $450,000  for  fiscal  year  1989.". 

CONTINUING  EDUCATION  ALLOWANCES 

Sec.  105.  Subsection  (b)  of  section  106  (25  U.S.C.  1615(b))  is  amended  to  read  as 
follows: 

"(b)  There  are  authorized  to  be  appropriated  for  the  purpose  of  carrjdng  out  the 
provisions  of  this  section — 
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TITLE  II— HEALTH  SERVICES 


IMPROVEMENT  OF  INDIAN  HEALTH  STATUS 


Sec.  201.  (a)  Section  201  is  amended  to  read  as  follows: 


<< 


INDIAN  HEALTH  CARE  IMPROVEMENT  FUND 


"Sec.  201.  (a)(1)  To  further  implement  the  national  policy  of  raising  the  health 
status  of  Indians  to  a  zero  level  of  deficiency  as  defined  in  subsection  (c)  by  eliminat- 
ing backlogs  in  health  care  services  and  meeting  unmet  Indian  health  needs  as  soon 
as  possible  and  in  an  equitable  manner,  the  Secretary  is  authorized  to  expend, 
through  the  Service,  over  the  4-year  period  beginning  with  fiscal  year  1986  the 
amounts  authorized  to  be  appropriated  by  subsection  (h)  of  this  section.  Funds  re- 
quested under  this  section  shall  be  separately  stated  in  the  Service  budget  request 
as  submitted  to  Congress  under  section  1104  of  title  31,  United  States  Code,  and 
funds  appropriated  under  this  section  shall  not  be  used  to  offset  or  limit  appropria- 
tions made  to  the  Service  under  authority  of  the  Act  of  November  2,  1921  (25  U.S.C. 
13)  or  any  other  law.  Funds  appropriated  under  this  section  in  any  fiscal  year  shall 
be  included  in  the  base  budget  of  the  Service  for  the  purpose  of  determining  appro- 
priations under  this  section  in  subsequent  fiscal  years. 

"(2)  Nothing  in  this  section  is  intended  to  deminish  the  primary  responsibility  of 
the  Service  to  eliminate  existing  backlogs  in  unmet  health  care  needs  of  the  Service, 
nor  is  it  intended  to  discourage  the  Service  from  undertaking  additional  efforts  to 
achieve  parity  among  tribes. 

"(b)(1)  Funds  appropriated  under  this  section  shall  be  expended  to  augment  the 
ability  of  the  Service  to  meet  the  following  health  service  responsibilities — 
"(A)  clinical  care  (direct  or  indirect); 
"(B)  preventive  health; 
"(C)  dental  care  (direct  or  indirect); 

"(D)  mental  health,  including  community  mental  health  services,  inpatient 
mental  health  services,  dormitory  mental  health  services,  therapeutic  and  resi- 
dential treatment  centers,  and  training  of  traditional  Indian  practitioners; 

"(E)  emergency  medical  services; 

"(F)  treatment  and  control  of,  and  rehabilitative  care  related  to,  alcoholism 
and  drug  abuse  among  Indians; 
"(G)  accident  prevention  programs; 
"(H)  community  health  representative  programs; 
"(I)  home  health  care;  and 
"(J)  maintenance  and  repair. 
"(2)  Where  any  funds  allocated  to  a  service  unit  under  authority  of  this  section 
are  the  subject  of  a  contract  pursuant  to  the  Indian  Self-Determination  Act,  a  rea- 
sonable portion  of  such  funds  may  be  used  for  health  planning,  training,  technical 
assistance  and  other  administrative  support  functions. 

"(3)  To  the  extent  that  all  or  a  portion  of  the  funds  appropriated  under  subsection 
(h)  are  required  to  raise  service  units  which  are  below  a  Level  ll  deficiency,  as  de- 
fined in  subsection  (c)(2),  to  such  level,  such  funds  shall  not  be  available  for  alloca- 
tion to  service  units  at  or  above  such  level.  Funds  appropriated  under  this  section 
shall  be  allocated  on  a  service  unit  basis  and  apportionment  of  a  service  unit's  allo- 
cation of  funds  among  the  health  service  responsibilities  listed  in  paragraph  (1) 
shall  be  as  determined  by  the  Service  and  the  affected  Indian  tribe  or  tribes. 

"(4)  In  the  case  of  multi-tribal  service  units,  the  allocation  of  funds  under  this  sec- 
tion shall  be  made  and  expended  upon  the  basis  of  the  health  resources  deficiency 
level  of  each  separate  tribe  within  that  service  unit. 

"(c)(1)  Within  sixty  days  of  the  date  of  enactment  of  the  Indian  Health  Care 
amendments  of  1985,  the  Secretary  shall  submit  to  the  Congress  the  current  health 
services  priority  system  report  of  the  Service  for  each  service  unit  including  service 
units  serving  newly  recognized  or  acknowledged  tribes.  Such  report  shall  contain — 
"(A)  the  methodology  for  determining  tribal  health  resources  deficiencies;  the 
level  of  health  resources  deficiency  for  each  service  unit;  the  amount  of  funds 
necessary  to  raise  all  service  units  below  a  Level  II  deficiency  to  a  Level  II  defi- 
ciency; the  amount  of  funds  necessary  to  raise  all  service  units  below  a  Level  I 
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deficiency  to  a  Level  I  deficiency;  and  the  amount  of  funds  necessary  to  raise  all 

service  units  to  a  zero  level  of  deficiency; 
"(B)  an  estimate  of — 
"(i)  the  amount  of  health  service  funds  appropriated  under  the  authority  of 
this  or  any  other  Act  for  the  preceding  fiscal  year  which  is  allocated  to 
each  service  unit;  and 

"(ii)  the  number  of  Indians  eligible  for  health  services  in  each  service  unit; 
and 

"(C)  an  evaluation  of— 
"(i)  the  preventive  health,  health  protection,  and  health  promotion  needs  of 
Indians  identified  in  tribal  specific  health  plans; 

"(ii)  the  preventive  health,  health  protection,  and  health  promotion  services 
necessary  to  meet  such  needs; 

"(iii)  the  resources  which  would  be  required  to  enable  the  Service  to  provide 
such  services;  and 

"(iv)  the  resources  currently  available  to  the  Service  which  could  be  used  to 
provide  such  services. 

"(2)  For  purposes  of  this  section,  health  resources  deficiency  levels  shall  be  de- 
fined as  follows: 

"Level  I — 0  to  20  percent  deficiency, 
"Level  II — 21  to  40  percent  deficiency, 
"Level  III — 41  to  60  percent  deficiency, 
"Level  IV — 61  to  80  percent  deficiency,  and 
"Level  V — 81  to  100  percent  deficiency. 

"(3)  The  Secretary  shall  establish  by  regulation  procedures  which  allow  any 
Indian  tribe  to  petition  the  Secretary  for  a  review  of  any  determination  of  the 
health  resources  deficiency  level  of  the  service  unit  through  which  such  tribe  re- 
ceives health  services. 

"(d)  Upon  enactment  of  the  Indian  Health  Care  Amendments  of  1985,  the  Secre- 
tary, acting  through  the  Service,  shall  take  all  necessary  action,  in  cooperation  with 
each  Indian  tribe,  to  bring  current  the  tribal  specific  health  plans  which  were  devel- 
oped as  a  part  of  the  plan  required  by  section  703  of  this  Act  and  which  formed  the 
basis  for  such  plan  in  response  to  the  requirements  of  section  701  of  this  Act.  These 
plans  shall  be  based  upon  the  methodology  submitted  under  subsection  (c),  as  may 
be  further  modified  through  tribal  consultation,  and  shall  form  the  basis  for  the 
health  services  priority  system  report  to  be  submitted  by  the  Secretary  for  fiscal 
years  1987,  1988,  and  1989.  Such  reports  shall  be  submitted  to  the  Congress  not 
more  than  thirty  days  after  the  submission  of  the  annual  budget  for  such  fiscal 
years  to  the  Congress  by  the  President. 

"(e)  The  Secretary,  acting  through  the  Service,  shall  expand  directly  or  by  con- 
tract not  less  than  1  percent  of  the  funds  appropriated  under  subsection  (h)  for  re- 
search in  the  areas  of  Indian  health  care  set  out  in  subparagraphs  (A)  through  (G) 
of  subsection  (b)(1).  Indian  and  tribal  organizations  contracting  with  the  Service  pur- 
suant to  the  Indian  Self-Determination  Act  shall  be  given  an  equal  opportunity  to 
compete  for  such  reserch  funds. 

"(f)  Programs  administered  by  any  Indian  tribe  or  tribal  organization  under  the 
authority  of  the  Indian  Self-Determination  Act  shall  be  eligible  for  funds  appropri- 
ated pursuant  to  subsection  (h)  on  an  equal  basis  with  programs  that  are  adminis- 
tered directly  by  the  Indian  Health  Service. 

"(g)  The  President  shall  include  with  the  budget  submitted  under  section  1105  of 
title  31,  United  States  Code,  for  each  fiscal  year  a  separate  statement  which  speci- 
fies the  total  amount  obligated  or  expended  in  the  most  recently  completed  fiscal 
year  to  carry  out  subsection  (d)  and  to  carry  out  each  of  the  subparagraphs  of  sub- 
section (b)(1). 

"(h)  There  are  authorized  to  be  appropriated  for  the  purpose  of  carrying  out  the 
provisions  of  this  section — 

"(1)  $28,000,000  for  fiscal  year  1986, 

"(2)  $29,000,000  for  fiscal  year  1987, 

"(3)  $28,000,000  for  fiscal  year  1988,  and 

"(4)  such  sums  as  may  be  necessary  for  fiscal  year  1989. 
Any  funds  appropriated  under  this  subsection  shall  be  designated  as  the  Indian 
Health  Care  Improvement  Fund'.". 

CATASTROPHIC  HEALTH  PROGRAM 

Sec.  202.  Title  II  is  amended  by  adding  the  end  thereof  the  following  new  section: 
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"catastrophic  health  program 

"Sec.  202.  (a)  There  is  established  an  Indian  Catastrophic  Health  Emergency 
Fund  (hereinafter  in  this  section  referred  to  as  the  'Fund')  to  be  adminstered  by  the 
Secretary,  acting  through  the  Service,  solely  for  the  purpose  of  meeting  the  extraor- 
dinary medical  costs  associated  with  the  treatment  of  victims  of  disasters  or  cata- 
strophic illnesses  falling  within  the  responsibility  of  the  Service.  The  Fund  shall  be 
adminstered  by  the  central  office  of  the  Service  and  shall  not  be  allocated,  appor- 
tioned, or  delegated  on  a  service  unit  or  area  office  basis.  Funds  appropriated  under 
subsection  (c)  shall  not  be  used  to  offset  or  limit  appropriations  made  to  the  Service 
under  authority  of  the  Act  of  November  2,  1921  (25  U.S.C.  13)  or  any  other  law.  No 
part  of  the  Fund  or  its  administration  shall  be  subject  to  contract  or  grant  under 
any  law,  including  the  Indian  Self-Determination  Act  (Public  Law  93-638). 

"(b)  The  Secretary  shall,  through  the  promulgation  of  regulations  consistent  with 
the  provisions  of  this  section —  v 

"(1)  establish  a  definition  of  disasters  and  catastrophic  illnesses  for  which  the 
cost  of  treatment  provided  under  contract  would  qualify  for  payment  from  the 
Fimd;  and  which  shall  provide  that  a  service  unit  shall  not  be  eligible  for  reim- 
bursement for  the  cost  of  treatment  from  the  Fund  until  its  cost  of  treating  any 
victim  of  such  catastrophic  illness  or  disaster  shall  have  reached  a  certain 
threshold  cost  which  the  Secretary  shall  establish  at  not  less  than  $10,000  or 
not  more  than  $20,000; 

"(2)  establish  a  procedure  for  the  reimbursement  of  service  units  for  the  cost 
of  contract  health  care  or,  whenever  otherwise  authorized  by  the  Service,  the 
reimbursement  of  non-service  facilities  or  providers  rendering  such  care; 

"(3)  establish  a  procedure  for  pajnnaent  from  the  Fund  where  the  exigencies  of 
the  medical  circumstances  warrant  treatment  prior  to  the  authorization  of  such 
treatment  by  the  Service;  and 

"(4)  establish  a  procedure  that  will  assure  that  no  pa5niient  shall  be  made 
from  the  Fund  to  any  provider  to  the  extent  that  the  provider  is  eligible  to  re- 
ceive payment  for  the  treatment  from  any  other  Federal,  State,  local,  or  private 
source  of  reimbursement  for  which  the  patient  is  eligible  or  by  which  the  pa- 
tient is  covered. 

"(c)  There  are  authorized  to  be  appropriated  for  the  purpose  of  carrying  out  the 
provisions  of  this  section — 

"(1)  $12,000,000  for  fiscal  year  1986,  and 

"(2)  for  each  of  the  fiscal  years  1987,  1988,  and  1989,  such  sums  as  may  be 
necessary  to  restore  the  Fund  to  a  level  of  $12,000,000. 
Funds  appropriated  under  this  subsection  shall  remain  available  until  expended. 

"(d)  By  no  later  than  January  1,  1989,  the  Secretary  shall  report  to  (Congress  on 
the  operation  of  the  Fund.  Such  report  shall  include — 

"(1)  the  number  and  nature  of  disasters  and  catastropic  illnesses  for  which 
reimbursement  was  sought; 

"(2)  the  costs  associated  with  these  disasters  or  illnesses; 

"(3)  the  amounts  reimbursed  by  the  Fund  in  connection  with  such  illnesses 
and  disasters; 

"(4)  the  effect  of  the  Fund  on  the  ability  of  the  service  unit  to  meet  the  health 
needs  of  their  service  populations;  and 

"(5)  the  Secretary's  recommendations  regarding  the  future  operation  of  the 
Fund.". 

COMPETITIVE  PROCUREMENT 

Sec.  203.  Title  II  is  amended  by  adding  at  the  end  thereof  the  following  new  sec- 
tion: 

"competitive  procurement 

"Sec.  203.  (a)  Notwithstanding  any  other  provision  of  law,  the  Secretary,  acting 
through  the  Service,  may  waive  any  statutory  or  administrative  requirement  for 
competitive  procurement  of  health  services  if,  in  the  judgement  of  the  Chief  Medical 
Officer  who  will  have  jurisdiction  over  such  health  services,  such  competitive  pro- 
curement would  compromise  the  accessibility,  quality,  or  continuity  of  health  serv- 
ices or  would  not  result  in  any  appreciable  competition  or  savings. 

"0))  Notwithstanding  any  other  provision  of  law,  the  Secretary,  acting  through 
the  Service,  shall  reject  any  bid  submitted  under  any  statutory  or  administrative 
requirement  for  competitive  procurement  of  health  services  upon  the  certification  of 
the  Chief  Medical  Officer  who  will  have  jurisdiction  over  such  health  services  that 
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acceptance  of  such  bid  would  compromise  the  accessibility,  quality,  or  continuity  of 
health  services.". 

PREVENTIVE  HEALTH,  HEALTH  PROTECTION,  AND  HEALTH  PROMOTION 

Sec.  204.  Title  II,  as  amended  by  section  202  and  203  of  this  Act,  is  further  amend- 
ed by  adding  at  the  end  the  following  new  section: 

"preventive  health,  health  PROTECTION,  AND  HEALTH  PROMOTION 

"Sec.  204.  (a)  The  Congress  finds  that- 
'll) preventive  health,  health  protection,  and  health  promotion  services  will — 
"(A)  improve  the  health  and  well-being  of  Indians;  and 
"(B)  reduce  the  expenses  for  medical  care  of  Indians;  promotion  services 
should  be  provided  by  the  coordinated  efforts  of  Federal,  State,  local,  and 
tribal  governments;  and 
"(3)  in  addition  to  the  provision  of  primary  health  care,  the  Service  should 
provide  preventive  health,  health  protection,  and  health  promotion  services  to 
Indians. 

"(b)  The  Secretary,  acting  through  the  Service,  shall — 

"(1)  require,  by  regulation,  that  each  Indian  tribe  include  within  any  tribal 
specific  health  plan  submitted  to  the  Secretary — 

"(A)  an  identification  of  the  preventive  health,  health  protection  and 
health  promotion  needs  of  such  tribe;  and 

"(B)  a  comprehensive  plan  for  providing  such  services  to  such  tribe; 
"(2)  develop  from  tribal  specific  health  plans  a  comprehensive  plan  for  the 
provision  by  the  service  of  preventive  health,  health  protection,  and  health  pro- 
motion services  to  Indians; 

"(3)  establish  a  schedule  for  the  provision  of  such  services  by  the  Service;  and 
"(4)  provide  such  services  to  Indians  in  accordance  with  such  comprehensive 
plan  and  schedule.". 

TITLE  III— HEALTH  FACILITIES 
Sec.  301.  Section  301  (25  U.S.C.  1631)  is  amended  to  read  as  follows: 

"health  faciuties 

"Sec.  301.  (a)(1)  Within  sixty  days  after  the  date  of  enactment  of  the  Indian 
Health  Care  Amendments  of  1985,  the  Secretary  shall  submit  to  the  Congress  a 
report  which  shall  set  forth  the  current  health  facilities  priority  system  of  the  Serv- 
ice and  which  shall  include  the  planning,  design,  construction,  or  renovation  needs 
for  the  ten  top  priority  inpatient  care  facilities  and  the  ten  top  priority  ambulatory 
care  facilities  together  with  required  staff  quarters,  the  justification  for  such  priori- 
ty listings,  and  the  projected  cost  of  such  projects.  The  report  shall  also  include  the 
methodology  adopted  by  the  Service  in  establishing  priorities  under  its  health  facili- 
ties priority  system. 

"(2)(A)  Within  thirty  days  of  the  submission  of  the  annual  budget  to  the  Congress 
by  the  President  for  each  of  the  fiscal  years  1987,  1988,  and  1989,  the  Secretary 
shall  submit  to  the  Congress  a  report  which  complies  with  the  requirements  for 
paragraph  (1). 

"(B)  In  preparing  such  report  in  such  fiscal  years,  the  Service  shall  consult  with 
tribes  and  tribal  organizations  including  those  tribes  or  tribal  organizations  operat- 
ing health  programs  or  facilities  with  funds  from  the  Service  under  the  Indian  Self- 
Determination  Act,  and  shall  review  the  needs  of  these  tribes  and  tribal  organiza- 
tions for  inpatient  and  outpatient  facilities,  including  their  needs  for  renovation  and 
expansion  of  existing  facilities. 

"(3)  The  Service  shall  use  the  same  criteria  for  each  of  the  fiscal  years  1986,  1987, 
1988,  and  1989  to  evaluate  the  needs  of  facilities  operated  under  contract  under  the 
Indian  Self-Determination  Act  as  it  uses  to  evaluate  the  needs  of  facilities  operated 
directly  by  the  Service  in  such  fiscal  years. 

"(4)  The  Secretary  shall  ensure  that  the  planning,  design,  construction,  and  ren- 
ovation needs  of  Service  and  non-Service  facilities  which  are  the  subject  of  a  con- 
tract for  health  services  entered  into  under  the  Indian  Self-Determination  Act  are 
fully  and  equitably  integrated  into  the  development  of  the  health  facility  priority 
system. 

"(b)(1)  All  funds  appropriated  under  the  Act  of  November  2,  1921  (25  U.S.C.  13)  for 
the  planning  design,  construction,  or  renovation  of  health  facilities  for  the  benefit  of 
a  tribe  or  tribes  shall  be  subject  to  the  provisions  of  section  103  and  104(b)  of  the 
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Indian  Self-Determination  Act:  Provided,  That  the  United  States  shall  hold  title  to 
any  facility  constructed  under  a  grant  pursuant  to  section  104(b)  of  that  Act. 

"(2)  Any  tribal  contractor  or  grantee  shall  expend  the  funds  described  in  para- 
graph (1)  for  the  purpose  for  which  appropriated  pursuant  to  rules  and  regulations 
established  by  the  Secretary  for  contracting  and  procurement. 

"(c)  Prior  to  the  expenditure  of,  or  the  making  of  any  firm  commitment  to  expend, 
any  funds  appropriated  for  facilities  planning  and  design,  construction,  or  renova- 
tion under  the  Act  of  November  2,  1921  (25  U.S.C.  13),  the  Secretary,  acting  through 
the  Service,  shall — 

"(1)  consult  with  any  Indian  tribe  that  would  be  significantly  affected  by  such 
expenditure  for  the  purpose  of  determining  and,  wherever  practicable,  honoring 
tribal  preferences  concerning  size,  location,  type,  and  other  characteristics  of 
any  facility  on  which  such  expenditure  is  to  be  made,  and 

"(2)  ensure,  wherever  practicable,  that  such  facility,  not  later  than  one  year 
after  its  construction  or  renovation,  shall  meet  the  standards  of  the  Joint  Com- 
mission on  Accreditation  of  Hospitals. 
"(d)  The  Secretary  shall  not  close,  under  any  existing  authority,  any  Service  hos- 
pital or  other  outpatient  health  care  facility  or  any  portion  thereof  unless  he  has 
submitted  to  the  Congress  at  least  one  year  prior  to  the  planned  closure  date  an 
evaluation  of  the  impact  of  the  proposed  action  which  shall  include  the  following 
factors — 

"(1)  accessibility  of  alternative  health  care  resources  for  the  service  popula- 
tion; 

"(2)  cost-effectiveness  of  the  closure; 

"(3)  quality  of  health  care  to  be  provided  to  the  service  population  after  clo- 
sure; 

"(4)  availability  of  contract  health  care  funds  to  maintain  current  levels  of 
service;  and 

"(5)  the  views  of  the  Indian  tribe  or  tribes  served  by  such  facility  on  the 
planned  closure. 

The  provisions  of  this  subsection  shall  not  be  applicable  to  temporary  closures 
where  such  closure  is  specifically  determined  to  be  necessary  for  medical  reasons  or 
for  the  safety  of  patients.". 

SAFE  WATER  AND  SANITARY  WASTE  DISPOSAL  FACIUTIES 

Sec.  302.  Section  302  (25  U.S.C.  1632)  is  amended  to  read  as  follows: 

"safe  water  and  SANITARY  WASTE  DISPOSAL  FACILITIES 

"Sec.  302.  (a)(1)  Congress  finds  that— 

"(A)  the  provision  of  safe  water  supply  and  sanitary  sewage  and  solid  waste 
disposal  systems  is  primarily  a  health  consideration  and  function; 

"(B)  Indian  people  suffer  an  inordinately  high  incidence  of  disease,  injury, 
and  illness  directly  attributable  to  the  absence  of  inadequacy  of  such  facilities; 

"(C)  the  long-term  cost  to  the  United  States  of  treating  and  curing  such  dis- 
ease, injury,  and  illness  is  substantially  greater  than  the  short-term  cost  of  pro- 
viding such  facilities  and  other  preventive  health  measures; 

"(D)  many  Indian  homes  and  communities  still  lack  safe  water  supply  and 
sanitary  sewage  and  solid  waste  disposal  facilities;  and 

"(E)  it  is  in  the  interest  of  the  United  States  and  it  is  the  policy  of  the  United 
States  that  all  Indian  communities  and  Indian  homes,  new  and  existing,  be  pro- 
vided with  safe  and  adequate  water  supply  and  sanitary  sewage  and  solid  waste 
disposal  facilities  as  soon  as  possible. 
"(2)  Congress  reaffirms  the  primary  responsibility  and  authority  of  the  Service  to 
provide  the  necessary  sanitation  facilities  and  services  as  provided  in  section  7  of 
the  Act  of  August  5,  1954  (42  U.S.C.  2004a). 

"(b)  Beginning  in  fiscal  year  1986,  the  Secretary,  acting  through  the  Service,  shall 
develop  and  begin  implementation  of  a  10-year  plan  to  provide  safe  water  supply 
and  S£initary  sewage  and  solid  waste  disposal  facilities  to  existing  Indian  homes  and 
communities  and  to  new  and  renovated  Indian  homes. 

"(c)(1)  Within  60  days  of  the  date  of  the  enactment  of  the  Indian  Health  Care 
Amendments  of  1985,  the  Secretary  shall  report  to  Congress  on  the  Service's  sanita- 
tion facilities  priority  system.  The  Secretary,  in  preparing  such  report,  shall  uni- 
formly apply  the  methodology  for  determining  sanitation  deficiencies  to  all  Indian 
tribes.  Such  report  shall  identify  the  methodology  for  determining  sanitation  defi- 
ciencies; the  level  of  deficiency  for  each  Indian  community  or  tribe;  the  amount  of 
funds  necessary  to  raise  all  communities  or  tribes  to  a  level  I  deficiency;  and  the 
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amount  of  funds  to  raise  all  communities  or  tribes  to  a  zero  level  of  deficiency.  For 

the  purpose  of  such  report — 

"(A)  a  level  I  deficiency  means  a  sanitation  system  which  complies  with  all 
applicable  water  supply  and  pollution  control  laws  and  regulations  in  which  the 
defined  deficiencies  consist  of  routine  replacement,  repair,  or  maintenance 
needs; 

"(B)  a  level  II  deficiency  means  a  sanitation  system  which  complies  with  all 
applicable  water  supply  and  pollution  control  laws  and  regulations  in  which  the 
defined  deficiencies  consist  of  capital  improvements  necessary  to  improve  the 
facilities  to  meet  the  needs  of  the  communities  for  domestic  sanitation  facilities; 

"(C)  a  level  III  deficiency  means  a  sanitation  system  which  has  an  inadequate 
or  partial  water  supply  and  sewage  disposal  facility  which  does  not  comply  with 
applicable  water  supply  and  pollution  control  laws  and  regulations  or  which  has 
no  solid  waste  disposal  facility; 

"(D)  a  level  IV  deficiency  means  a  sanitation  system  which  lacks  either  a  safe 
water  supply  system  or  a  sewage  disposal  system;  and 

"(E)  a  level  V  deficiency  means  the  absence  of  a  safe  water  supply  and  sewage 
disposal  system. 

Any  tribe  or  community  which  lacks  the  operation  and  maintenance  capability  to 
meet  all  applicable  water  supply  and  pollution  control  laws  and  regulations  shall  be 
deemed  to  have  a  rating  no  higher  than  a  level  III  deficiency. 

"(2)(A)  Within  30  days  of  the  submission  of  the  annual  budget  to  the  Congress  by 
the  President  for  fiscal  years  1987,  1988,  and  1989,  the  Secretary  shall  submit  a 
report  to  the  Congress  which  meets  the  requirements  of  paragraph  (1). 

"(B)  In  preparing  such  report  for  each  of  the  fiscal  years  1987,  1988,  and  1989,  the 
Secretary,  acting  through  the  Service,  shall  consult  with  tribes  and  tribal  organiza- 
tions including  those  operating  health  care  programs  or  facilities  under  contracts 
under  the  Indian  Self-Determination  Act  to  determine  the  sanitation  needs  of  each 
tribe. 

"(d)(1)  To  clarify  the  powers  conferred  by  subsection  (a)  of  section  7  of  the  Act  of 
August  5,  1954  (42  U.S.C.  2004a)  the  Secretary,  acting  through  the  Service,  is  au- 
thorized to  provide — 

"(A)  financial  and  technical  assistance  to  Indian  tribes  and  communities  in 
the  establishment,  training,  and  equipping  of  utility  organizations  to  operate 
and  maintain  Indian  sanitation  facilities, 

"(B)  ongoing  technical  assistance  and  training  in  the  management  of  utility 
organizations,  and 

"(C)  operation  and  maintenance  assistance  for,  and  emergency  repairs  to, 
tribal  sanitation  facilities  when  necessary  to  avoid  a  health  hazard  or  to  protect 
the  Federal  investment  in  sanitation  facilities  in  situations  where  the  communi- 
ty or  tribe  or  family  is  not  financially  or  technically  capable  of  performing  the 
required  emergency  repairs  with  their  own  resources. 
"(2)(A)  This  section  is  not  intended  to  diminish  the  primary  responsibilities  of  the 
Indian  community  or  tribe  to  establish,  collect,  and  utilize  reasonable  user  fees,  or 
otherwise  set  aside  funding,  for  the  purpose  of  operation  and  maintenance  of  sanita- 
tion facilities. 

"(B)  The  financial  and  technical  capability  of  an  Indian  tribe  or  community  to 
safely  operate  and  maintain  a  sanitation  facility  shall  not  be  a  precondition  for  the 
provision  or  construction  of  such  facilities  and  the  Secretary  may  not  require  a  tribe 
or  community  to  accept  a  transfer  of  such  facilities  where  he  has  determined  the 
tribe  or  community  does  not  have,  or  may  not  be  reasonably  expected  to  achieve, 
such  capability. 

"(e)  Programs  administered  by  Indian  tribes  or  tribal  organizations  under  the  au- 
thority of  the  Indian  Self-Determination  Act  shall  be  eligible  for— 
"(1)  funds  appropriated  pursuant  subsection  (f),  and 

"(2)  funds  appropriated  for  the  purpose  of  providing  water  supply  or  sewage 
■    disposal  services, 

on  an  equal  basis  with  programs  that  are  administered  directly  by  the  Indian 
Health  Services. 

"(f)(1)  There  are  authorized  to  be  appropriated  for  each  of  the  fiscal  years  1986, 
1987,  1988,  and  1989,  $5,000,000  for  the  purpose  of  providing  funds  necessary  to  im- 
plement the  expanded  responsibilities  of  the  Service  under  subsection  (d). 

"(2)  In  addition  to  the  amount  authorized  under  paragraph  (1),  there  are  author- 
ized to  be  appropriated  for  each  of  the  fiscal  years  1986,  1987,  1988,  and  1989, 
$850,000  for  the  purpose  of  providing  30  new  full-time  equivalents  for  the  Service 
which  shall  be  used  to  carry  out  the  expanded  responsibilities  of  the  Service  under 
subsection  (d).". 
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Section  303.  Section  305  (25  U.S.C.  1634)  is  amended  to  read  as  follows: 

"expenditure  of  non-service  funds  for  renovation 

"Sec.  305.  (a)  An  Indian  tribe  is  authorized  to  expend — 

"(1)  any  funds  of  such  tribe,  including  funds  held  in  trust  by  the  United 
States  for  such  tribe  the  use  of  which  is  not  otherwise  restricted  by  law,  and 
"(2)  any  funds  appropriated  under  Federal  law  which  are  not  appropriated  for 
expenditure  through  the  Service  and  which  are  not  otherwise  restricted  by  law, 
for  the  purpose  of  making  major  renovation  or  modernization  of  any  Service  facility 
or  of  any  other  Indian  health  facility  operated  pursuant  to  a  contract  entered  into 
under  the  Indian  Self-Determination  Act  (including  an  expenditure  for  the  planning 
or  designing  of  such  renovation  of  modernization)  if  the  requirements  of  subsection 
(b)  are  met. 

"(b)  The  requirements  of  this  subsection  are  met  with  respect  to  any  renovation  or 
modernization  if  the  renovation  or  modernization — 

"(1)  does  not  require  or  obligate  the  Secretary  to  provide  any  additional  em- 
ployees or  equipment, 

"(2)  is  approved  by  the  appropriate  ara  director  of  the  Service,  and 
"(3)  is  administered  by  the  Indian  tribe  in  accordance  with  the  rules  and  reg- 
ulations prescribed  by  the  Secretary  with  respect  to  construction  or  renovation 
of  Service  facilities. 

"(c)  A  renovation  or  modernization  shall  not  be  authorized  by  this  section  if  such 
renovation  or  modernization  would  require  the  diversion  of  funds  appropriated  to 
the  Service  for  any  project  which  has  a  higher  priority  under  the  health  facility  pri- 
ority system  of  the  "Service.". 

BETHEL,  ALASKA  HOSPITAL 

Sec.  304.  Title  III  is  amended  by  adding  at  the  end  thereof  the  following  new  sec- 
tion: 

"bethel,  ALASKA  HOSPITAL 

"Sec.  306.  (a)  If  a  final  administrative  ruling  by  the  Department  of  the  Interior 
holds  that  the  Bethel  Native  Corporation  is  entitled  to  conveyance  of  the  title  to  the 
real  property  described  in  subsection  (d)(1)  under  the  Alaska  Native  Claims  Settle- 
ment Act,  such  ruling  shall  not  be  subject  to  judicial  review  and  title  to  such  prop- 
erty shall  be  conveyed  to  the  Bethel  Native  Corporation, 

'  (b)  The  Secretary  is  authorized,  notwithstanding  any  other  provision  of  law,  to 
enter  into  an  agreement  with  Bethel  Native  Corporation  for  an  exchange  of  the  real 
property  described  in  subsection  (d)(1)  for — 

"(1)  the  lands  described  in  subsection  (d)(2),  or 

"(2)  any  other  Federal  property  which  Bethel  Native  Corporation  would  have 
been  able  to  select  under  the  Alaska  Native  Claims  Settlement  Act. 

"(c)  If  an  agreement  for  the  exchange  of  land  is  not  entered  into  under  subsection 
(b)  by  the  date  that  is  90  days  after  the  date  of  a  ruling  described  in  subsection  (a), 
the  Secretary  is  authorized  and  directed  to  purchase  the  lands  described  in  subsec- 
tion (d)(1)  at  fair  market  value. 

"(d)(1)  The  real  property  referred  to  in  subsection  (a)  is  United  States  Survey  No. 
4000  other  than  the  lands  described  in  paragraph  (2). 

"(2)  The  lands  referred  to  in  subsection  ft)(l)  are  the  lands  identified  as  tracts  A 
and  B  in  the  determination  AA-18959  of  the  Bureau  of  Land  Management  issued  on 
September  30,  1983,  pursuant  to  the  Alaska  Native  Claims  Settlement  Act.". 

TITLE  IV— ACCESS  TO  HEALTH  SERVICES 

grants  and  contracts  WITH  TRIBAL  ORGANIZATIONS 

Sec.  401.  (a)  Section  404  (25  U.S.C.  1622)  is  amended— 

(1)  by  striking  out  "and"  at  the  end  of  subsection  (a)(2)  and  inserting  in  lieu 
thereof  "or",  and 

(2)  by  striking  out  "shall  include,  but  are  not  limited  to,"  in  subsection  (b)  and 
inserting  in  lieu  thereof  "may  include,  as  appropriate,",  and 

(3)  by  adding  "or"  at  the  end  of  subsection  (b)(3). 

(b)  Section  404(c)  (25  U.S.C.  1622(c))  is  amended  by  striking  out  "and"  after  "1983," 
and  by  inserting  before  the  period  a  comma  and  "$3,000,000  for  the  fiscal  year 
ending  September  30,  1986,  $3,500,000  for  the  fiscal  year  ending  September  30,  1987, 
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$4,000,000  for  the  fiscal  year  ending  September  30,  1988,  and  $4,500,000  for  the  fiscal 
year  ending  September  30,  1989". 

TITLE  V— URBAN  INDIAN  HEALTH  SERVICES 

REVISION  OF  PROGRAM 

Sec.  501.  Title  V  (25  U.S.C.  1651,  et.  seq.)  is  amended  to  read  as  follows: 
"TITLE  V— HEALTH  SERVICES  FOR  URBAN  INDIANS 
"purpose 

"Sec.  501.  The  purpose  of  this  title  is  to  encourage  the  establishment  of  programs 
in  urban  centers  to  make  health  services  more  accessible  to  urban  Indians. 

"contracts  with  urban  INDIAN  ORGANIZATIONS 

"Sec.  502.  The  Secretary,  through  the  Service,  shall  enter  into  contracts  with 
urban  Indian  organizations  to  assist  such  organizations  to  establish  and  administer, 
in  the  urban  centers  in  which  such  organizations  are  situated,  programs  which  meet 
the  requirements  set  forth  in  this  title.  The  Secretary,  through  the  Service,  shall 
include  such  conditions  as  the  Secretary  considers  necessary  to  effect  the  purpose  of 
this  title  in  any  contract  which  the  Secretary  enters  into  with  any  urban  Indian 
organization  pursuant  to  this  title. 

"contracts  for  the  provision  of  health  care  or  referral  services 

"Sec.  503.  (a)  The  Secretary,  through  the  Service,  shall  enter  into  contracts  with 
urban  Indian  organizations  for  the  provision  of  health  care  or  referral  services  for 
urban  Indians  residing  in  the  urban  centers  in  which  such  organizations  are  situat- 
ed. Any  such  contract  shall  include  requirements  that  the  urban  Indian  organiza- 
tion successfully  undertake  to — 

"(1)  determine  the  population  of  urban  Indians  residing  in  the  urban  center 
in  which  such  organization  is  situated  who  are  or  could  be  recipients  of  health 
care  or  referral  services; 

"(2)  determine  the  current  health  status  of  urban  Indians  residing  in  such 
urban  center; 

"(3)  determine  the  current  health  care  needs  of  urban  Indians  residing  in 
such  urban  center; 

"(4)  identify  all  public  and  private  health  services  resources  within  such 
urban  center  which  are  or  may  be  available  to  urban  Indians; 

"(5)  determine  the  use  of  public  and  private  health  services  resources  by  the 
urban  Indians  residing  in  such  urban  center; 

"(6)  assist  such  health  services  resources  in  providing  services  to  urban  Indi- 
ans; 

"(7)  assist  urban  Indians  in  becoming  familiar  with  and  utilizing  such  health 
serv^ices  resources; 

"(8)  provide  basic  health  education  to  urban  Indians; 

"(9)  establish  and  implement  manpower  training  programs  to  accomplish  the 
referral  and  education  tasks  set  forth  in  clauses  (6)  through  (8)  of  this  subsec- 
tion; 

"(10)  identify  gaps  between  unmet  health  needs  of  urban  Indians  and  the  re- 
sources available  to  meet  such  needs; 

"(11)  make  recommendations  to  the  Secretary  and  Federal,  State,  local,  and 
other  resource  agencies  on  methods  of  improving  health  service  programs  to 
meet  the  needs  of  urban  Indians;  and 

"(12)  where  necessary,  provide,  or  enter  into  contracts  for  the  provision  of, 
health  care  services  for  urban  Indians. 
"(b)  The  Secretary,  through  the  Service,  shall  be  regulation  prescribe  the  criteria 
for  selecting  urban  Indian  organizations  to  enter  into  contracts  under  this  section. 
Such  criteria  shall,  among  other  factors,  include— 

"(1)  the  extent  of  unmet  health  care  needs  of  urban  Indians  in  the  urban 
center  involved; 

"(2)  the  size  of  the  urban  Indian  population  in  the  urban  center  involved; 

"(3)  the  accessibility  to,  and  utilizations  of,  health  care  services  (other  than 
services  provided  under  this  title)  by  urban  Indians  in  the  urban  center  in- 
volved; 
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"(4)  the  extent,  if  any,  to  which  the  activities  set  forth  in  subsection  (a)  would 
duplicate — 

"(A)  any  previous  or  current  public  or  private  health  services  project  in 
an  urban  center  that  was  or  is  funded  in  a  manner  other  than  pursuant  to 
this  title;  or 

"(B)  any  project  funded  under  this  title; 
"(5)  the  capability  of  an  urban  Indian  organization  to  perform  the  activities 
set  forth  in  subsection  (a)  and  to  enter  into  a  contract  with  the  Secretary  under 
this  section; 

"(6)  the  satisfactory  performance  and  successful  completion  by  an  urban 
Indian  organization  of  other  contracts  with  the  Secretary  under  this  title; 

"(7)  the  appropriateness  and  likely  effectiveness  of  conducting  the  activities 
set  forth  in  subsection  (a)  in  an  urban  center;  and 

"(8)  the  extent  of  existing  or  likely  future  participation  in  the  activities  set 
forth  in  subsection  (a)  by  appropriate  health  and  health-related  Federal,  State, 
local,  and  other  agencies. 

"contracts  for  the  determination  of  unmet  health  care  needs 

"Sec.  504.  (a)  The  Secretary,  through  the  Service,  may  enter  into  contracts  with 
urban  Indian  organizations  situated  in  urban  centers  for  which  contracts  have  not 
been  entered  into  under  section  503.  The  purpose  of  a  contract  under  this  section 
shall  be  the  determination  of  the  matters  described  in  subsection  (b)(1)  in  order  to 
assist  the  Secretary  in  assessing  the  health  status  and  health  care  needs  of  urban 
Indians  in  the  urban  center  involved  and  determining  whether  the  Secretary  should 
enter  into  a  contract  under  section  503  with  the  urban  Indian  organization  with 
which  the  Secretary  has  entered  into  a  contract  under  this  section. 

"(b)  Any  contract  entered  into  by  the  Secretary  under  this  section  shall  include 
requirements  that — 

"(1)  the  urban  Indian  organization  successfully  undertake  to — 

"(A)  document  the  health  care  status  and  unmet  health  care  needs  of  the 
urban  Indians  in  the  urban  center  involved; 

"(B)  with  respect  to  urban  Indians  in  the  urban  center  involved,  deter- 
mine the  matters  described  in  clauses  (2),  (3),  (4),  and  (8)  of  section  503(b); 
and 

"(2)  the  urban  Indian  organizations  complete  performance  of  the  contract  within 
one  year  after  the  date  on  which  the  Secretary  and  such  organization  enter  into 
such  contract. 

"(c)  The  Secretary  may  not  renew  any  contract  entered  into  under  this  section. 

"evaluations;  contract  renewals 

"Sec.  505.  (a)  The  Secretary,  through  the  Service,  shall  develop  procedures  to 
evaluate  compliance  with,  and  performance  of,  contracts  entered  into  urban  Indian 
organizations  under  this  title.  Such  procedures  shall  include  provisions  for  carrying 
out  the  requirements  of  this  section. 

"(b)  The  Secretary,  through  the  Service,  shall  conduct  an  annual  onsite  evaluation 
of  each  urban  Indian  organization  which  has  entered  into  a  contract  under  section 
503  for  purposes  of  determining  the  compliance  of  such  organization  with,  and  eval- 
uating the  performance  of  such  organization  under,  such  contract. 

"(c)  If,  as  a  result  of  the  evaluations  conducted  under  this  section,  the  Secretary 
determines  that  an  urban  Indian  organization  has  not  cpmplied  with  or  satisfactor- 
ily performed  a  contract  under  section  503,  the  Secretary  shall,  prior  to  renewing 
such  contract,  attempt  to  resolve  with  such  organization  tne  areas  of  noncompliance 
or  unsatisfactory  performance  and  modify  such  contract  to  prevent  future  occur- 
rences of  such  noncompliance  or  unsatisfactory  performance.  If  the  Secretary  deter- 
mines that  such  noncompliance  or  unsatisfactory  performance  cannot  be  resolved 
and  prevented  in  the  future,  the  Secretary  shall  not  renew  such  contract  with  such 
organization  and  is  authorized  to  enter  into  a  contract  under  section  503  with  an- 
other urban  Indian  organization  which  is  situated  in  the  same  urban  center  as  the 
urban  Indian  organization  whose  contract  is  not  renewed  under  this  section. 

"(d)  In  determining  whether  to  renew  a  contract  with  an  urban  Indian  organiza- 
tion under  section  503,  or  whether  to  enter  into  a  contract  with  an  urban  Indian 
organization  under  section  503  which  has  completed  performance  of  a  contract 
under  section  504,  the  Secretary  shall  review  the  records  of  the  urban  Indian  orga- 
nization, the  reports  submitted  under  section  507,  and,  in  the  case  of  a  renewal  of  a 
contract  under  section  503,  shall  consider  the  results  of  the  onsite  evaluations  con- 
ducted under  subsection  (b). 
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"other  contract  requirements 

"Sec.  506.  (a)  Contracts  with  urban  Indian  organizations  pursuant  to  this  title 
shall  be  in  accordance  with  all  Fedeal  contracting  laws  and  regulations  except  that, 
in  the  discretion  of  the  Secretary,  such  contracts  may  be  negotiated  without  adver- 
tising and  need  not  conform  to  the  provisions  of  the  Act  of  August  24,  1935  (49  Stat. 
793),  as  amended. 

"(b)  Payments  under  any  contracts  pursuant  to  this  title  may  be  made  in  advance 
or  by  the  way  of  reimbursement  and  in  such  installments  and  on  such  conditions  as 
the  Secretary  deems  necessary  to  carry  out  the  purposes  of  this  title. 

"(c)  Notwithstanding  any  provision  of  law  to  the  contrary,  the  Secretary  may,  at 
the  request  or  consent  of  an  urban  Indian  organization,  revise  or  amend  any  con- 
tract entered  into  by  the  Secretary  with  such  organization  under  this  title  as  neces- 
sary to  carry  out  the  purposes  of  this  title. 

"(d)  In  connection  with  any  contract  entered  into  pursuant  to  this  title,  the  Secre- 
tary may  permit  an  urban  Indian  organization  to  utilize,  in  carrying  out  such  con- 
tract, existing  facilities  owned  by  the  Federal  Government  within  the  Secretary's 
jurisdiction  under  such  terms  and  conditions  as  may  be  agreed  upon  for  the  use  and 
maintenance  of  such  facilities. 

"(e)  Contracts  with  urban  Indian  organizations  and  regulations  adopted  pursuant 
to  this  title  shall  include  provisions  to  assure  the  fair  and  uniform  provision  to 
urban  Indians  of  services  and  assistance  under  such  contracts  by  such  organizations. 

"reports  and  records 

"Sec.  507.  (a)  For  each  fiscal  year  during  which  an  urban  Indian  organization  re- 
ceives or  expends  funds  pursuant  to  a  contract  under  this  title,  such  organization 
shall  submit  to  the  Secretary  a  quarterly  report  including — 

"(1)  in  the  case  of  a  contract  under  section  503,  information  gathered  pursu- 
ant to  clauses  (10)  and  (11)  of  subsection  (a)  of  such  section; 

"(2)  information  on  activities  conducted  by  the  organization  pursuant  to  the 
contract; 

"(3)  an  accounting  of  the  amounts  and  purposes  for  which  Federal  funds  were 
expended;  and 

"(4)  such  other  information  as  the  Secretary  may  request. 

"(b)  the  reports  and  records  of  the  urban  Indian  organization  with  respect  to  a 
contract  under  this  title  shall  be  subject  to  audit  by  the  Secretary  and  the  Comptrol- 
ler General  of  the  United  States. 

"(c)  The  Secretary  shall  allow  as  a  cost  of  any  contract  entered  into  under  section 
503  the  cost  of  an  annual  private  audit  conducted  by  a  certified  public  accountant. 

"umitation  on  contract  authority 

"Sec.  508.  The  authority  of  the  Secretary  to  enter  into  contracts  under  this  title 
shall  be  to  the  extent,  and  in  an  amount,  provided  for  in  appropriation  Acts. 

'  'authorizations 

"Sec.  509.  There  are  authorized  to  be  appropriated  for  contracts  under  this  title — 
"(1)  $10,000,000  for  fiscal  year  1986, 
"(2)  $13,200,000  for  fiscal  year  1987, 
"(3)  $14,400,000  for  fiscal  year  1988,  and 
"(4)  $15,800,000  for  fiscal  year  1989.". 

TITLE  VI— ORGANIZATIONAL  IMPROVEMENTS:  MANAGEMENT 
INFORMATION  SYSTEM 

Sec.  601.  Title  VI  is  amended  to  read  as  follows: 

"office  of  INDIAN  HEALTH  SERVICE 

"Sec.  601.  (a)  In  order  to  more  effectively  and  efficiently  carry  out  the  responsibil- 
ities, authorities,  and  functions  of  the  United  States  to  provide  health  care  services 
to  Indians  and  Indian  tribes,  as  is  or  may  be  provided  by  Federal  statutes  or  trea- 
ties, there  is  established  in  the  Office  of  the  Secretary  of  Health  and  Human  Serv- 
ices the  Office  of  Indian  Health  Service  to  administer  all  Indian  health  programs 
and  authorities,  such  as  personnel  and  contracting,  £issigned  to  the  Secretary  or  Sur- 
geon General  and  including  programs  and  authorities  under  ths  Act;  the  Act  of  No- 
vember 2,  1921  (42  Stat.  208);  the  Act  of  August  45,  1954  (68  Stat.  674),  as  amended; 
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the  Act  of  August  16,  1957  (71  Stat.  370);  the  Indian  Self-Determination  and  Educa- 
tion Assistance  Act  (P.L.  93-638);  and  the  Act  of  December  5,  1979  (93  Stat.  1056). 

"(b)(1)  The  Office  shall  be  under  the  direction  of  an  Assistant  Secretary  for  Indian 
Health  who,  under  the  supervision  of  the  Secretary,  shall  be  responsible  for  the  con- 
duct and  operation  of  Indian  health  matters,  including  administrative  and  financial 
management,  personnel,  contracting,  granting,  policy  development  and  planning, 
evaluation,  and  public  information  functions  which  are  required  for  the  implemen- 
tation of  such  programs  and  authorities. 

"(2)  The  provisions  of  section  12  of  the  Act  of  June  18,  1934  (48  Stat.  986;  25  U.S.C. 
472),  but  not  the  provisions  of  section  2(b)(1)(B)  of  Public  Law  96-135  (25  U.S.C. 
472a),  shall  apply  to  personnel  actions  taken  with  respect  to  positions  within  the 
Service. 

"(c)  The  Assistant  Secretary  for  Indian  Health  shall  be  appointed  by  the  Presi- 
dent, by  and  with  the  advice  and  consent  of  the  Senate,  and  shall  receive  compensa- 
tion at  a  rate  not  to  exceed  the  rate  now  or  hereafter  prescribed  by  law  for  assistant 
Secretaries  for  Health  and  Human  Services. 

"(d)  Section  5315  of  title  5  of  the  United  States  Code  is  amended  by  striking  the 
phrase  "Assistant  Secretaries  of  Health  and  Human  Services  (5)"  and  inserting  in 
lieu  thereof,  the  phrase  "Assistant  Secretaries  for  Health  and  Human  Services  (6)". 

"(e)  The  Indian  Health  Service  shall  be  transfered  to  the  Office  of  Indian  Health 
Service  as  shall  its  personnel,  records,  equipment,  and  facilities.  In  addition,  a  trans- 
fer of  a  proportional  amount  of  staff  services  and  funds  now  available  to  the  Indian 
Health  Service  shall  be  made  to  the  Office.  All  transfers  must  be  accomplished 
within  six  months  of  the  date  of  enactment  of  this  title. 

"assignment  of  commissioned  corps  personnel 

"Sec.  602.  (a)  Notwithstanding  the  transfer  of  the  Indian  Health  Service  from  the 
Public  Health  Service  as  provided  in  section  601,  nothing  in  this  title  shall  affect 
the  assignment  of  commissioned  corps  personnel  to  service  within  the  Office  of 
Indian  Health  Service,  except  as  may  be  specifically  provided  herein. 

"(b)  Effective  with  fiscal  year  1987,  the  Assistant  Secretary  for  Indian  Health 
shall  include  the  number  of  officers  of  the  commissioned  corps  personnel  assigned  to 
the  Service  in  the  annual  appropriations  request  as  a  subset  of  the  total  requested 
FTE  strength  for  the  Service.  This  number  may  not  be  diminished  by  more  than 
two  per  centum  or  a  comparable  percentage  to  any  overall  decrease  in  FTE 
strength,  whichever  is  greater,  in  any  immediately  succeeding  fiscal  year. 

"(c)  Whenever  an  officer  of  the  commissioned  corps  assigned  to  the  Service  has 
filled  a  billet  at  a  hardship  or  isolated,  remote  post  for  five  years,  that  officer  will  be 
reassigned  if  he  or  she  requests  reassignment.  Such  reassignment  may  be  to  any 
Public  Health  Service  assignment  or  to  another  Service  assignment. 

"(d)  Officers  of  the  commissioned  corps  assigned  to  the  Service  shall  have  the 
same  rights  to  promotion  consideration,  regular  corps  assimilation,  training  oppor- 
tunities, and  commissioned  officer  awards  and  recognition  as  all  other  officers  and 
the  Assistant  Secretary  shall  insure  that  the  Service  takes  all  necessary  steps  to 
support  implementation  of  this  subsection. 

"(e)  Notwithstanding  the  transfer  of  the  Indian  Health  Service  from  the  Public 
Health  Service,  the  provisions  of  section  206(c)  of  title  42  United  States  Code,  shall 
be  equitably  and  fairly  applied  to  commissioned  corps  personnel  assigned  to  the 
Service. 

"management  information  system;  access  to  patient's  records 

"Sec.  603.  (a)  The  Secretary  shall  establish  an  automated  management  informa- 
tion system  for  the  Service. 

"(b)  The  information  system  established  under  subsection  (a)  shall  inlcude — 
"(1)  a  cost  accounting  system, 

"(2)  a  patient  care  information  system  for  each  area  served  by  the  Service, 
and 

"(3)  a  privacy  component  that  protects  the  privacy  of  patient  information  held 
by,  or  on  behalf  of,  the  Service. 
"(c)  Notwithstanding  any  other  provision  of  law,  each  patient  shall  have  reasona- 
ble access  to  medical  or  health  records  of  such  patient  which  are  held  by,  or  on 
behalf  of,  the  Service.". 


14 


TITLE  VII— MISCELLANEOUS 

LEASING  AND  OTHER  CONTRACTS 

Sec.  701.  Section  704  (25  U.S.C.  1674)  is  amended— 

(1)  by  striking  out  "Notwithstanding",  and  inserting  in  lieu  thereof  "(a)  Not- 
withstanding", and 

(2)  by  adding  at  the  end  thereof  the  following  new  subsection: 

"(b)  The  Secretary  may  enter  into  leases,  contracts,  and  other  legal  agreements 
with  Indian  tribes  or  tribal  organizations  which  hold — 
"(1)  title  to; 

"(a)  leasehold  interest  in;  or 

"(3)  a  beneficial  interest  in  (where  title  is  held  by  the  United  States  in  trust 
for  the  benefit  of  a  tribe); 
facilities  used  for  the  administration  and  delivery  of  health  services  by  the  Service 
or  by  programs  operated  by  tribes  or  tribal  organizations  to  compensate  such  tribes 
or  tribal  organizations  for  costs  associated  with  the  use  of  such  facilities  for  such 
purposes.  Such  costs  include  rent,  depreciation  based  on  the  useful  life  of  the  build- 
ing, principal  and  interest  paid  or  accrued,  operation  and  maintenance  expenses, 
and  other  expenses  determined  by  regulation  to  be  allowable.". 

JUVENILE  ALCOHOL  AND  DRUG  ABUSE 

Sec.  702.  Section  706  (25  U.S.C.  1676)  is  amended  to  read  as  follows: 

"juvenile  alcohol  and  drug  abuse 

"Sec.  706.  (a)  Within  one  hundred  and  eighty  days  of  the  date  of  enactment  of  the 
Indian  Health  Care  Amendments  of  1985,  the  Secretary  shall  enter  into  an  agree- 
ment with  the  Secretary  of  the  Interior  and  the  Secretary  of  Education  to  coordi- 
nate the  efforts  of  their  Departments  related  to  alcohol  and  drug  abuse  among 
Indian  juveniles.  The  agreement  shall  provide  for  the  identification  and  coordina- 
tion of  available  resources  and  programs  to  combat  Indian  juvenile  alcohol  and  drug 
abuse  through  prevention,  education,  counseling,  and  referral.  The  Secretary  shall 
publish  such  agreement  in  the  Federal  Register  within  thirty  days  after  an  agree- 
ment has  been  entered  into  pursuant  to  this  subsection. 

"(b)  The  Secretary,  acting  through  the  Service  and  in  consultation  and  coopera- 
tion with  the  Secretary  of  the  Interior  and  the  Secretary  of  Education,  shall  develop 
a  program  to  provide  training  in — 
"(1)  preventive  education; 

"(2)  the  identification  of  juvenile  alcohol  and  drug  abusers;  and 
"(3)  counseling  techniques  on  juvenile  alcohol  and  drug  abuse. 
Such  training  shall  be  provided  to  elementary  and  secondary  teachers  and  counsel- 
ors— 

"(A)  in  schools  operated  by  the  Bureau  of  Indian  Affairs; 
"(B)  in  schools  operated  under  contract  with  the  Bureau  of  Indian  Affairs; 
and 

"(C)  in  public  schools  on  or  near  Indian  reservations  (including  public  schools 
in  Oklahoma  and  Alaska  with  significant  numbers  of  Indian  students). 
The  Service  may  provide  such  training  either  directly  or  through  contract  with 
qualified  private  or  public  entities. 

"(c)  The  Secretary  of  the  Interior,  acting  through  the  Bureau  of  Indian  Affairs 
and  in  consultation  with  the  Service,  shall  review  existing  literature  and  reports  on 
juvenile  alcohol  and  drug  abuse,  including  studies  and  school  curricula  and  any 
other  material  relevant  to  an  understanding  of  the  problem  of  juvenile  alcohol  and 
drug  abuse,  and  shall  make  available  the  results  of  such  review  to  the  schools  de- 
scribed in  subsection  (b). 

"(d)  The  Secretary  shall  establish  an  Office  of  Alcohol  and  Drug  Abuse  within  the 
Service  which  shall  be  responsible  for  the  administration  of  programs  and  authori- 
ties of  the  Service  in  the  field  of  alcohol  and  drug  abuse.  The  Office  shall  have  as- 
signed to  it  a  number  of  full-time  equivalent  positions  which  shall  not  be  less  than 
eight  full-time  equivalent  positions  in  the  Central  Office  of  the  Service  and  one  full- 
time  equivalent  position  in  each  Area. 

"(e)  For  the  purpose  of  implementing  subsection  (b)  there  is  authorized  to  be  ap^ 
propriated  $1,500,000  for  each  of  the  fiscal  years  1986,  1987,  1988,  and  1989.". 
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NUCLEAR  RESOURCE  DEVELOPMENT  HEALTH  HAZARDS 

Sec.  703.  (a)  Subsections  (a)  and  (b)  of  section  707  (25  U.S.C.  1677)  are  amended  to 
read  as  follows: 

"(a)  The  Secretary,  acting  through  the  Service,  shall  enter  into  appropriate  ar- 
rangements with  the  National  Academy  of  Sciences  to  conduct  a  study  of  the  health 
hazards  to  Indian  miners  and  to  Indians  living  on  or  near  Indian  reservations  or  in 
Indian  communities  which  result  from  development  of  nuclear  resources.  Such 
study  shall  include — 

"(1)  an  evaluation  of  the  nature  and  extent  of  nuclear  resource  development 
related  health  problems  currently  exhibited  among  Indians  and  the  causes  of 
such  health  problems; 

"(2)  an  analysis  of  the  potential  effect  of  ongoing  and  future  nuclear  resource 
development  on  or  near  Indian  reservations  and  communities; 

"(3)  an  evaluation  of  the  types  and  nature  of  activities,  practices,  and  condi- 
tions causing  or  affecting  such  health  problems,  including  uranium  mining  and 
milling,  uranium  mine  tailing  deposits,  nuclear  power  plant  operation  and  con- 
struction, and  nuclear  waste  disposal; 

"(4)  a  summary  of  any  findings  and  recommendations  provided  in  Federal 
and  State  studies,  reports,  investigations,  and  inspections  during  the  10-year 
period  ending  on  the  date  of  enactment  of  the  Indian  Health  Care  Amendments 
of  1985  that  directly  or  indirectly  related  to  the  activities,  practices,  and  condi- 
tions affecting  the  health  of  safety  of  such  Indians;  and 

"(5)  an  evaluation  of  the  efforts  that  have  been  made  by  Federal  and  State 
agencies  and  mining  and  milling  companies  to  effectively  carry  out  an  educa- 
tion program  for  such  Indians  regarding  the  health  and  safety  hazards  of  nucle- 
ar resource  development. 
To  assist  the  Academy  in  conducting  such  study,  the  Secretary  and  the  Secretary  of 
the  Interior  shall  furnish  at  the  request  of  the  Academy  any  information  which  the 
Academy  deems  necessary  for  the  purpose  of  conducting  the  study.  In  addition,  they 
shall  cooperate  with  the  Academy  in  obtaining  information  necessary  to  carry  out 
the  intent  of  the  study. 

"(b)  Upon  completion  of  the  study  described  in  subsection  (a),  the  Secretary, 
acting  through  the  Service,  shall  develop,  on  the  basis  of  the  results  of  such  study,  a 
health  care  plan  to  address  the  health  problems  studied  under  subsection  (a).  The 
plan  shall  include — 

"(1)  methods  for  diagnosing  and  treating  Indians  currently  exhibiting  nuclear 
resource  development  related  health  problems; 

"(2)  preventive  care  for  Indians  who  may  be  exposed  to  such  health  hazards 
as  a  result  of  nuclear  resource  development,  including  the  monitoring  of  the 
health  of  individuals  who  have  or  may  have  been  exposed  to  excessive  amounts 
of  radiation,  or  otherwise  affected  by  nuclear  development  activities  that  have 
had  or  could  have  a  serious  impact  upon  the  health  of  such  individuals;  and 
"(3)  a  program  of  education  for  Indians  who,  by  reason  of  their  work  or  geo- 
graphic proximity  to  nuclear  development  activities,  may  experience  health 
problems.". 

(b)  Subsection  (c)  of  section  707  is  amended  by  striking  out  "no  later  than  the  date 
eighteen  months  after  the  date  of  the  enactment  of  this  section"  and  inserting  in 
lieu  thereof  "by  no  later  than  the  date  which  is  18  months  after  the  date  of  enact- 
ment of  the  Indian  Health  Care  Amendments  of  1985". 

(c)  Subsection  (f)  of  section  707  (25  U.S.C.  1677(f))  is  amended  to  read  as  follows: 
"(f)  There  are  authorized  to  be  appropriated  $750,000  for  the  purpose  of  conduct- 
ing the  study  described  in  subsection  (a).  Such  funds  shall  remain  available  for  ex- 
penditure until  the  date  which  is  18  months  after  the  date  such  funds  are  appropri- 
ated.". 

ARIZONA  AS  A  CONTRACT  HEALTH  SERVICE  DELIVERY  AREA 

Sec.  707.  (a)(1)  Subsection  (a)  of  section  708  (25  U.S.C.  1678(a))  is  amended— 

(A)  by  striking  out  "1984"  and  inserting  in  lieu  thereof  "1989",  and 

(B)  by  striking  out  "Indians  in  such  State"  and  inserting  in  lieu  thereof 
"members  of  Federally  recognized  Indian  tribes  of  Arizona". 

(2)  Subsection  (c)  of  section  708  (25  U.S.C.  1678(c))  is  amended  to  read  as  follows: 
"(c)  There  are  authorized  to  be  appropriated  for  the  purpose  of  carrying  out  the 
provisions  of  this  section — 

"(1)  $7,700,000  for  fiscal  year  1986, 

"(2)  $8,242,000  for  fiscal  year  1987, 

"(3)  $8,819,800  for  fiscal  year  1988,  and 
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"(4)  $9,434,600  for  fiscal  year  1989.". 

ELIGIBILITY  OF  CALIFORNIA  INDIANS 

Sec.  705.  Section  709  (25  U.S.C.  1679)  is  amended  by  deleting  "1982"  and  inserting 
in  lieu  thereof  "1985"  and  further  amended  by  deleting  "1984"  and  inserting  in  lieu 
thereof  "1987". 

CALIFORNLA.  AS  A  CONTRACT  HEALTH  SERVICE  DELIVERY  AREA 

Sec.  706.  Section  710  (25  U.S.C.  1680)  is  amended  to  read  as  follows: 

"CALIFORNIA  AS  A  CONTRACT  HEALTH  SERVICE  DELIVERY  AREA 

"Sec.  710.  The  State  of  California,  excluding  the  counties  of  Alameda,  Contra 
Costa,  Los  Angeles,  Marin,  Orange,  Sacramento,  San  Francisco,  San  Mateo,  and 
Santa  Clara,  shall  be  designated  as  a  contract  health  service  delivery  area  by  the 
Service  for  the  purpose  of  providing  contract  health  services  to  Indians  in  such 
State.". 

ADDITIONAL  PROVISION 

Sec.  707.  (a)  Title  VII  is  amended  by  adding  at  the  end  thereof  the  following  new 
sections: 

"contract  HEALTH  FACILITIES 

"Sec.  711.  (a)  The  Indian  Health  Service  shall  provide  funds  for  health  care  pro- 
grams and  facilities  operated  by  tribes  and  tribal  organizations  under  contracts  with 
the  Indian  Health  Service  under  the  Indian  Self-Determination  Act — 

"(1)  for  the  maintanance  and  repair  of  clinics  owned  or  leased  by  such  tribes 
or  tribal  organizations, 
"(2)  for  employee  training, 

"(3)  for  cost-of-living  increases  for  employees,  and 
"(4)  for  any  other  expenses  relating  to  the  provision  of  health  services, 
on  the  same  basis  as  such  funds  are  provided  to  programs  and  facilities  operated 
directly  by  the  Indian  Health  Service. 

"(b)  In  the  case  of  eligible  California  Indians  as  defined  by  section  709  who  are  not 
members  of  Indian  tribes  or  eligible  for  membership  in  such  tribes,  the  Secretary 
may  not  enter  into  a  contract  to  provide  health  services  to  such  Indians  under  sec- 
tion 103  of  the  Indian  Self-Determination  Act  if  51  percent  of  the  adult  population 
of  such  Indians  object  prior  to  the  award  of  such  contract  through  any  legally  estab- 
lished organization  of  Indians  representative  of  such  Indians,  in  which  case  the  Sec- 
retary, acting  through  the  Service,  shall  make  alternate  arrangements  for  the  deliv- 
ery of  health  care  services  to  such  Indians.  Nothing  in  this  section  shall  be  con- 
strued to  restrict  or  interfere  with  the  right  of  any  Indian  tribe  to  contract  for 
health  services  on  behalf  of  its  own  members. 

"national  health  service  corps 

"Sec.  712.  (a)  The  Secretary  of  Health  and  Human  Services  shall  not — 

"(1)  remove  a  member  of  the  National  Health  Service  Corps  from  a  health 
facility  operated  by  the  Indian  Health  Service  or  by  a  tribe  or  tribal  organiza- 
tion under  contract  with  the  Indian  Health  Service  under  the  Indian  Self-Deter- 
mination Act;  or 

"(2)  withdraw  funding  used  to  support  such  member, 
unless  the  Secretary,  acting  through  the  Service,  has  ensured  that  the  Indians  re- 
ceiving services  from  such  member  will  experience  no  reduction  in  services. 

"(b)  The  amendment  made  by  subsection  (a)  of  this  section  shall  take  effect  as  of 
January  1,  1984. 

"service  to  ineligible  persons 

"Sec.  713.  (a)(1)  The  Secretary,  acting  through  the  Service,  may  provide  or  author- 
ize the  provision  of  medical  care,  treatment,  or  benefits  by  the  Service  to  persons 
who  are  not  otherwise  eligible  for  such  services  in  health  facilities  maintained  by 
the  Service  or  contracted  under  the  Indian  Self-Determination  Act  (Public  Law  93- 
638)  or  through  contract  health  care  services,  subject  to  the  limitations  of  this  sec- 
tion. 
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"(2)  Persons  eighteen  years  of  age  or  under  who  are  the  natural  or  adopted  chil- 
dren (including  foster-  and  step-children),  legal  wards,  or  orphans  of  an  eligible 
Indian  person  and  who  are  not  otherwise  eligible  for  the  medical  care,  treatment,  or 
benefits  of  the  Service  shall  be  eligible  for  all  such  services  on  the  same  basis  and 
subject  to  the  same  rules  as  apply  to  eligible  Indians  until  their  nineteenth  birth- 
day. The  existing  potential  medical  needs  of  such  persons  shall  be  taken  into  consid- 
eration by  the  Service  in  determining  the  need  for,  or  the  allocation  of,  its  health 
resources.  Any  such  person  who  has  been  determined  to  be  legally  incompetent 
prior  to  their  nineteenth  birthday  shall  remain  eligible  for  such  services  until  one 
year  after  the  date  such  disability  has  been  removed. 

"(3)  Non-Indian  spouses  of  eligible  Indians  or  spouses  of  Indian  descent  who  are 
not  otherwise  eligible  for  the  medical  care,  treatment,  or  benefits  of  the  Service 
shall  not  be  eligible  for  the  medical  care,  treatment,  or  benefits  of  the  Service 
unless  they  are  made  eligible,  as  a  class,  by  an  appropriate  resolution  of  the  govern- 
ing body  of  the  relevant  Indian  tribe.  The  medical  needs  of  persons  made  eligible 
under  this  subsection  shall  not  be  taken  into  consideration  by  the  Service  in  deter- 
mining the  need  for,  or  allocation  of,  its  health  resources. 

"(b)(1)(A)  At  the  request  of  the  Indian  tribe  or  tribes  included  within  the  service 
area  of  any  service  unit  of  the  Service,  the  Secretary  may  authorize  the  medical 
care  and  treatment  of  otherwise  ineligible  persons  residing  within  such  service  area 
in  health  facilities  maintained  and  operated  by  the  Service. 

"(B)  Persons  receiving  medical  care  and  treatment  under  this  subsection  shall  be 
liable  for  the  payment  for  such  services  under  a  fee  schedule  adopted  by  the  Secre- 
tary which,  in  the  judgment  of  the  Secretary,  shall  result  in  reimbursement  in  an 
amount  not  less  than  the  actual  cost  of  providing  the  service.  Fees  collected  under 
this  subsection,  including  medicare  or  medicaid  reimbursements  under  titles  XVIII 
and  XIX  of  the  Social  Security  Act,  shall  be  credited  to  the  account  of  the  facility 
providing  the  service  and  shall  be  used  solely  for  the  provision  of  health  services 
within  that  facility.  Fees  collected  pursuant  to  this  subsection  shall  be  available  for 
expenditure  within  such  facility  for  not  to  exceed  one  fiscal  year  after  the  fiscal 
year  in  which  collected. 

"(2)(A)  Except  as  provided  in  subparagraph  (B),  where  the  governing  body  of  an 
Indian  tribe  or,  in  the  case  of  a  multi-tribal  service  area,  any  Indian  tribe  revokes 
its  concurrence  to  the  provision  of  services  under  paragraph  (1)(A),  the  Secretary's 
authority  to  provide  such  service  shall  terminate  at  the  end  of  the  fiscal  year  follow- 
ing the  fiscal  year  in  which  such  revocation  was  adopted. 

"(B)  In  California,  in  the  case  of  a  multi-tribal  service  area,  unless  a  majority  of 
the  Indian  tribes  in  the  service  area  revoke  their  concurrence  to  the  provision  of 
services  under  paragraph  (1)(A),  the  authority  to  provide  such  service  shall  not  be 
affected. 

"(3)(A)  In  the  case  of  health  facilities  operated  directly  by  the  Service,  such  medi- 
cal care  and  treatment  may  be  provided  under  this  subsection  only  where  the  Secre- 
tary and  the  affected  tribe  or  tribes  have  jointly  determined  that  

"(i)  the  provision  of  such  service  will  not  result  in  a  denial  or  diminution  of 
services  to  eligible  Indian  persons;  and 

"(ii)  there  is  no  reasonable  alternative  health  facility  or  service,  within  or 
without  the  service  unit  area,  available  to  meet  the  medical  needs  of  such 
person. 

"(B)  In  the  case  of  health  facilities  operated  under  contract  under  the  Indian  Self- 
Determination  Act,  the  governing  body  of  the  Indian  tribe  or  tribal  organization 
providing  health  services  under  a  contract  with  the  Service  under  the  Indian  Self- 
Determination  Act  is  authorized  to  determine  the  eligibility  for  such  services  of  per- 
sons who  are  not  otherwise  eligible  for  such  services.  Such  determination  shall  be  in 
accordance  with  the  requirements  of  this  section. 

"(4)  The  Service  may  continue  to  provide  medial  care,  treatment,  and  benefits  to 
persons  not  provided  service  under  subsection  (a)  or  (b)  to  achieve  stability  in  a  med- 
ical emergency,  to  prevent  the  spread  of  a  communicable  disease  or  otherwise  deal 
with  a  public  health  hazard;  to  provide  care  to  non-Indian  women  pregnant  with  an 
eligible  Indian's  child  for  the  duration  of  the  pregnancy  through  post  partum.,  or  to 
immediate  family  members  of  an  eligible  person  where  such  care  is  directly  related 
to  the  treatment  of  the  eligible  person. 

"(5)  Hospital  privileges  in  health  facilities  operated  and  maintained  by  the  Service 
or  operated  under  contract  under  the  Indian  Self-Determination  Act  may  be  ex- 
tended to  non-Service  health  care  practitioners  under  a  plan  adopted  under  subsec- 
tion (b)  of  this  section.  Such  non-Service  health  care  practitioners  shall  not  be  re- 
garded as  employees  of  the  Federal  Government  for  purposes  of  section  1346  (b)  and 
2671  et  seq.  of  title  28  of  the  United  States  Code  relating  to  Federal  Tort  claims 
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except  in  the  course  of  providing  services  to  eligible  persons  as  a  part  of  the  condi- 
tions under  which  privileges  are  extended  under  this  subsection. 

"restrictions  on  the  use  of  INDIAN  HEALTH  SERVICE  APPROPRIATIONS 

"Sec.  714.  Unless  otherwise  specifically  provided,  any  restriction  placed  on  the  use 
of  appropriations  for  Indian  health  services  shall  not  be  interpreted — 

"(1)  to  apply  to  the  use  of  funds  other  than  such  appropriated  funds  by  an 
entity  with  a  contract  with  the  Indian  Health  Service; 

"(2)  to  prohibit  the  support  of  litigation  with  such  funds;  or 
"(3)  to  prohibit  the  promotion  of  public  support  for  or  opposition  to  any  legis- 
lative proposal  with  such  other  funds. 

"infant  and  MATERNAL  MORTAUTY 

"Sec.  715.  (a)  Not  later  than  January  1,  1986,  the  Secretary  shall  develop  and 
begin  implementation  of  a  plan  to  achieve  the  following  objectives  by  January  1, 
1991: 

"(1)  Reduction  of  the  rate  of  Indian  infant  mortality  in  each  Area  Office  of 
the  Service  to  twelve  deaths  per  one  thousand  live  births  or  to  that  of  the 
United  States  population,  whichever  is  lower. 

"(2)  Reduction  of  the  rate  of  maternal  mortality  in  each  Area  Office  of  the 
Service  to  five  deaths  per  one  hundred  thousand  live  births  or  to  that  of  the 
United  States  population,  whichever  is  lower. 
"(b)(1)  The  Secretary  shall  report  to  Congress  on  January  1  of  each  year  beginning 
after  fiscal  year  1986  on  the  progress  that  has  been  made  toward  achieving  the  ob- 
jectives described  in  subsection  (a). 

"(2)  The  President  shall  include  with  the  budget  submitted  under  section  1105  of 
title  31,  United  States  Code,  for  each  fiscal  year  a  separate  statement  which  speci- 
fies the  total  amount  obligated  or  expended  in  the  most  recently  completed  fiscal 
year  to  achieve  each  of  the  objectives  described  in  subsection  (a). 

"contract  HEALTH  SERVICES  FOR  THE  TRENTON  SERVICE  AREA 

"Sec.  716.  The  Secretary,  acting  through  the  Service,  is  directed  to  provide  con- 
tract health  services  to  members  of  the  Turtle  Mountain  Band  of  Chippewa  Indians 
that  reside  in  the  Trenton  Service  Area  of  Divide,  McKenzie,  and  Williams  counties 
of  North  Dakota  and  the  adjourning  counties  of  Richland,  Roosevelt,  and  Sheridan 
in  the  State  of  Montana. 

"nay  A  JO  ALCOHOL  REHABILITATION  DEMONSTRATION  PROGRAM 

"Sec.  717.  (a)  The  Secretary  shall  make  grants  to  the  Navajo  tribe  to  establish  a 
demonstration  program  in  the  city  of  Gallup,  New  Mexico,  to  rehabilitate  adult 
Navajo  Indians  suffering  from  alcoholism  or  alcohol  abuse. 

"(b)  The  Secretary,  acting  through  the  National  Institute  on  Alcohol  Abuse  and 
Alcoholism,  shall  evaluate  the  program  established  under  subsection  (a)  and  submit 
a  report  on  such  evaluation  to  the  appropriate  Committees  of  Congress  by  January 
1,  1989. 

"(c)(1)  There  is  authorized  to  be  appropriated  for  the  purposes  of  this  section 
$400,000  for  each  of  the  fiscal  years  1986,  1987,  and  1988. 

(2)  Not  more  than  10  percent  of  the  funds  appropriated  under  paragraph  (1)  for 
any  fiscal  year  may  be  used  for  administrative 

"INDIAN  HEALTH  SERVICES  AND  VETERANS'  ADMINISTRATION  HEALTAH  FACIUTIES  AND 

SERVICES  SHARING 

"Sec.  718.  (a)  The  Secretary  shall  examine  the  feasibility  of  entering  into  an  ar- 
rangement for  the  sharing  of  medical  facilities  and  services  between  the  Indian 
Health  Service  and  Veterans'  Administration  and  shall,  in  accordance  with  subsec- 
tion (b),  prepare  a  report  on  the  feasibility  of  such  an  arrangement  and  submit  such 
report  to  the  Congress  not  later  than  September  30,  1986. 

(b)  The  Secretary  may  not  make  any  recommendation  under  subsection  (a)  nor 
take  any  action  under  subchapter  IV  of  Part  VI  of  title  38,  United  States  Code 
which  would  impair— 

"(1)  the  priority  access  of  any  Indian  to  a  health  care  services  provided 
through  the  Indian  Health  Service; 

"(2)  the  quality  of  health  care  services  provided  to  any  Indian  through  the 
Indian  Health  Service; 
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"(3)  the  priority  access  of  any  veteran  to  health  care  services  provided  by  the 
Veterans'  Administration; 

"(4)  the  quaUty  of  health  care  services  provided  to  any  veteran  by  the  Veter- 
ans' Administration; 

"(5)  the  eligibility  of  any  Indian  person  to  receive  health  services  through  the 
Indian  Health  Service;  or 

"(6)  the  eligibility  of  any  Indian  person  who  is  a  veteran,  to  receive  health 
services  through  the  Veterans'  Administration.". 

DEFINITIONS 

Sec.  708.  Section  4  (25  U.S.C.  1603)  is  amended  by  striking  out  subsections  (i),  (j), 
and  (k),  and  by  inserting  in  lieu  thereof  the  following  new  subsections: 

"(i)  'Area  Office'  means  an  administrative  entity  including  a  program  office, 
within  the  Indian  Health  Service  through  which  services  and  funds  are  provid- 
ed to  the  service  units  within  a  defined  geographical  area;  and 

"(j)  'Service  Unit'  means  an  administrative  entity  within  the  Indian  Health 
Service  or  a  tribe  or  tribal  organization  operating  health  care  programs  or  fa- 
cilities with  funds  from  the  Service  under  the  Indian  Self-Determination  Act 
through  which  services  are  provided,  directly  and  by  contract,  to  the  eligible 
Indian  population  within  a  defined  geographic  area.". 

SEVERABILITY 

Sec.  709.  If  any  provision  of  this  Act,  any  amendment  made  by  this  Act,  or  the 
application  of  such  provision  or  amendment  to  any  person  or  circumstances  is  held 
to  be  invalid,  the  remainder  of  this  Act,  the  amendments  of  this  Act,  and  the  appli- 
cation to  such  provision  to  persons  or  circumstances  other  than  those  to  which  it  is 
held  invalid  shall  not  be  affected  thereby. 

Purpose 

The  purpose  of  H.R.  1426,  by  Mr.  Udall  and  others,  is  to  reau- 
thorize the  programs  established  by  the  Indian  Health  Care  Im- 
provement Act  and  to  make  sundry  amendments  thereto. 

Background 

The  Federal  government  has  an  historical  and  unique  legal  rela- 
tionship with,  and  a  resulting  responsibility  to,  Indian  tribes  and 
their  members.  This  relationship  is  founded  upon  section  8  of  Arti- 
cle I  of  the  United  States  Consitution  which  provides  that:  ''The 
Congress  shall  have  power  ...  To  regulate  commerce  with  foreign 
Nations,  and  among  the  several  States,  and  with  the  Indian 
Tribes.  .  The  responsibility  for  health  services  has  been  ex- 
pressed in  numerous  treaties  with  Indian  tribes  in  which  the 
United  States  agreed  to  provide  such  services.  For  example,  Article 
2  of  the  1854  Treaty  with  the  Rogue  River  Indians  (10  Stat.  1119), 
the  United  States  agreed  that  "...  provision  shall  be  made  ...  for 
a  hospital,  medicines,  and  a  physician."  The  responsibility  has  been 
further  delineated  and  defined  by  numerous  statutes  and  adminis- 
tration regulations.  Based  upon  the  Constitution,  historical  devel- 
opment, treaties,  and  statutes,  the  United  States  has  assumed  a 
legal  and  moral  obligation  to  provide  adequate  health  care  and 
services  to  the  Indian  tribes  and  their  members.  It  is  the  stated 
purpose  of  the  Indian  Health  Care  Improvement  Act  that  this  obli- 
gation shall  be  met  in  a  manner  that  will  insure  a  health  status  for 
Indians  at  a  parity  with  the  rest  of  the  Nation. 


20 


EVOLUTION  OF  THE  FEDERAL  ROLE 

The  Federal  government  has  provided  health  care  services  to 
American  Indians  since  the  19th  century.  As  early  as  1802,  U.S. 
Army  doctors  worked  to  cure  smallpox  outbreaks  among  Indians 
living  near  military  posts.  In  1849,  the  responsibility  for  improving 
Indian  health  care  shifted  from  the  military  to  civilian  authority, 
when  the  Bureau  of  Indian  Affairs  was  transferred  from  the  War 
Department  to  the  Department  of  Interior. 

The  provision  of  medical  care  to  American  Indians  by  the  Fed- 
eral government  gradually  expanded  through  the  19th  century.  It 
was  not  until  1921,  however,  with  the  enactment  of  the  Snyder  Act 
(25  U.S.C.  13),  that  a  formal  authorization  for  Indian  health  appro- 
priations was  enacted  into  law.  This  legislation  authorized  the 
Bureau  of  Indian  Affairs  to  provide  certain  services,  including 
those  for  ''relief  of  distress  and  conservation  of  health."  Under  this 
general  authority,  Indian  health  programs  were  administered  by 
the  Department  of  Interior  until  1955,  when  they  were  transferred 
to  the  Division  of  Indian  Health  (now  the  Indian  Health  Service)  in 
the  Department  of  Health,  Education  and  Welfare  (now  the  De- 
partment of  Health  and  Human  Services),  pursuant  to  the  Transfer 
Act  (42  U.S.C.  2001). 

In  response  to  documented  deficiencies  in  the  health  status  of 
American  Indians,  the  Congress,  in  1976,  enacted  the  Indian 
Health  Care  Improvement  Act  (Public  Law  94-437).  This  legislation 
authorized  additional  funds  for  Indian  health  care,  in  part  to 
reduce  unmet  needs  under  existing  programs,  and  in  part  to  estab- 
lish specific  new  program  efforts,  such  as  manpower  training  and 
urban  health  clinics.  A  major  purpose  of  the  1976  Act  was  to  raise 
the  health  status  of  Indian  and  Alaska  Natives  over  a  seven-year 
period,  ending  in  FY  1984,  to  a  level  comparable  to  that  of  the  gen- 
eral U.S.  population.  Since  the  1976  Act  provided  only  a  three-year 
authorization,  the  Congress,  in  1980,  revised  and  extended  the  leg- 
islation through  September  30,  1984  (Public  Law  96-537). 

THE  NATIVE  AMERICAN  POPULATION 

According  to  the  Indian  Health  Service  (IHS),  there  are  currently 
an  estimated  1.5  million  American  Indians  and  Alaska  Natives  in 
the  United  States.  Of  that  total,  approximately  1.4  million  live  in 
the  28  "Reservation  States."  These  are  the  States  in  which  the 
Indian  Health  Service  has  the  responsiblity  to  provide  health  care 
to  eligible  Indian  and  Alaska  Natives  or  in  traditional  Indian  com- 
munities. Approximately  909,000  eligible  persons  of  the  1.4  million 
Indians  and  Alaska  Natives  living  in  the  28  Reservation  States  con- 
stitute what  the  IHS  considers  its  ''service"  population. 

The  remaining  442,00  individuals  are  considered  a  ''non-service" 
population.  Some  of  this  "non-service"  population  is  located  in 
areas  served  by  urban  health  clinics  funded  under  Title  V  of  the 
Indian  Health  Care  Improvement  Act.  In  such  cases,  individuals 
may  receive  services  from  those  clinics.  Otherwise,  these  Indians 
must  obtain  services  from  other  sources. 
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HEALTH  STATUS  OF  INDIANS 


In  general,  the  health  status  of  Indians  is  poorer  than  that  of  the 
general  U.S.  population.  The  Congrssional  findings  set  forth  in  the 
Indian  Health  Care  Improvement  Act  include  several  examples  of 
the  disparity  between  the  health  status  of  Indians  compared  with 
that  of  the  general  U.S.  population:  "*  *  *  for  Indians  compared  to 
all  Americans  in  1971,  the  tuberculosis  death  rate  was  over  four 
and  one-half  times  greater,  the  influenza  and  pneumonia  death 
rate  over  one  and  one-half  times  greater  and  the  infant  death  rate 
approximately  20  percentum  greater." 

Data  supplied  in  January  1984,  by  the  IHS  shows  no  improve- 
ment of  decline  in  two  of  these  areas.  The  age-adjusted  tuberculosis 
death  rate  for  American  Indians  and  Alaska  Natives  in  1980  was 
six  times  greater  than  that  for  the  general  U.S.  population.  In  the 
same  year,  the  influenza  and  pneumonia  death  rate  was  1.6  times 
as  great.  With  respect  to  infant  mortality,  the  rate  has  fallen 
among  the  Indian  population  since  1971,  and  the  gap  between  the 
Indian  and  the  general  U.S.  population  has  narrowed.  Over  the 
1978-1980  period,  the  infant  mortality  rate  for  Indians  was  11  per- 
cent greater  than  that  of  the  general  U.S.  population.  However,  the 
Indian  infant  mortality  rate  for  that  period  (14.6  deaths  per  thou- 
sand live  births)  was  still  28  percent  higher  than  that  for  the  white 
U.S.  population  (11.4). 

Table  1  compares  the  Indian  and  the  U.S.  general  population  in 
age-adjusted  mortality  rates  from  selected  causes  in  1976,  when  the 
Indian  Health  Care  Improvement  Act  was  enacted,  and  in  1980,  the 
most  recent  year  for  which  such  comparative  data  are  available. 
These  data  show  that  there  has  been  an  improvement,  but  that  the 
health  status  of  the  Indian  Alaska  Native  population  remains 
below  that  of  the  general  U.S.  population.  Indians  still  die  of  tuber- 
culosis at  a  rate  6  times  that  of  other  U.S.  citizens,  and  of  alcohol- 
ism at  a  rate  of  5  times  as  great. 

Morbidity  rates  are  also  higher  among  Indians  than  among  the 
U.S.  general  population.  For  example,  in  1982,  according  to  the 
IHS,  the  incidence  of  tuberculosis  in  the  general  population  was 
11.0  per  100,000.  Among  Indians  and  Alaska  Natives,  the  incidence 
was  36.6  per  100,000,  or  more  than  3  times  as  great. 


TABLE  l.-AGE-ADJUSTED  MORTALITY  RATES  FOR  INDIANS  AND  ALASKA  NATIVES  AND  UNITED 
STATES  ALL  RACES  FOR  SELECTED  CAUSES-1976  AND  1980 


[Deaths  per  100,000  population] 


Year 


Indians  and 
Alaska  Natives 


United  States,  all 
races 


Ratio  of  Indian 
and  Alaska 
Natives,  to 

United  States,  all 
races 


Alcoholism. 


1976 
1980 
1976 
1980 
1976 
1980 
1976 
1980 


69.8 
41.3 
23.3 
22.6 
4.4 
4.0 
26.6 
18.1 


8.6 
7.5 
11.1 
10.1 
2.1 
3.0 
9.5 
10.8 


8. 
5.5 
2.1 
2.2 
2.1 
1.3 
2.8 
1.7 


Diabetes 


Gastro-intestinal 


Homicide 
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TABLE  l.-AGE-ADJUSTED  MORTALITY  RATES  FOR  INDIANS  AND  AU\SKA  NATIVES  AND  UNITED 
STATES  ALL  RACES  FOR  SELECTED  CAUSES— 1976  AND  1980— Continued 


[Deaths  per  100,000  population] 


Year 

Indians  and 
Alaska  Natives 

United  States,  all 
races 

Ratio  of  Indian 
and  Alaska 
Natives,  to 

United  States,  all 
races 

Suicide  

  1976 

22.5 

12.3 

1.8 

1980 

18.1 

10.8 

1.7 

Tuberculosis  

  1976 

8.5 

1.1 

7.7 

1980 

3.6 

.6 

6.0 

Infant  mortality '  

 -.   1978-80 

14.6 

13.1 

17.7 

>  Rate  per  1,000  live  births. 

Source:  Indian  Health  Service,  February  1984. 


THE  INDIAN  HEALTH  SERVICE  [IHS] 

The  IHS  operates  the  largest  direct  health  delivery  system 
within  the  Department  of  Health  and  Human  Services.  With  over 
11,400  permanent  positions,  the  IHS  is  the  largest  bureau  within 
the  Health  Resources  and  Services  Administration  of  the  Public 
Health  Service. 

To  administer  its  programs,  the  IHS  divides  the  U.S.  into  8  Area 
and  4  Program  Offices.  Each  Area  and  Program  Office  is  responsi- 
ble for  the  provision  of  IHS  services  within  its  geographical  area. 
The  primary  difference  between  an  Area  and  Program  Office  has 
to  do  with  size;  the  Area  Offices  tend  to  have  larger  administrative 
capabilities. 

Area  and  Program  Offices  are  in  turn  subdivided  into  2  or  more 
Service  Units.  A  service  Unit  is  an  administrative  entity  through 
which  services  are  provided,  whether  directly  or  by  contract,  to  the 
eligible  Indian  population  within  a  defined  geographic  area.  Serv- 
ice Units  vary  widely  in  area,  population  served,  and  health  care 
resources. 

In  allocating  its  appropriations  each  year,  the  IHS  first  distrib- 
utes funds  among  the  Area  and  Program  Offices.  They,  in  turn,  al- 
locate funds  among  their  Service  Units. 

The  IHS  uses  five  general  types  of  health  care  delivery  systems: 
hospitals,  health  centers,  school  health  centers,  health  stations, 
and  health  locations.  Each  Service  Unit  may  include  one  or  more 
of  these  systems.  A  health  center  is  a  fixed-location  facility  that  is 
open  a  minimum  of  40  hours  per  week  and  offers  acute  and  chronic 
care  services  on  an  outpatient  basis.  A  health  station  is  a  facility, 
which  may  be  mobile,  that  provides  outpatient  services  on  less 
than  a  40  hour-per-week  basis.  A  health  location  is  a  site  for  the 
provision  of  outpatient  health  services  on  a  periodic  basis,  often  by 
travelling  health  care  personnel. 

In  addition  to  providing  or  contracting  for  the  provision  of  medi- 
cal care,  the  IHS  also  provides  technical  assistance  in  connection 
with  the  construction  and  operation  of  sewage  treatment  and  clean 
water  facilities.  The  presence  of  sanitary  water  and  sewer  systems 
can  have  a  major  positive  impact  on  the  health  status  of  the  Indian 
and  Alaska  Native  people,  and  particularly  among  infants. 
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In  total,  the  IHS  owns  and  operates  47  hospitals,  84  health  cen- 
ters, and  more  than  300  smaller  health  stations  and  satellite  clin- 
ics. In  addition,  4  hospitals  and  over  250  health  clinics  are  operated 
by  various  tribes  under  contract  with  the  IHS,  pursuant  to  the 
Indian  Self-Determination  Act  (Public  Law  93-638).  The  IHS  also 
devotes  a  substantial  portion  of  its  resources  to  purchase  "contract 
care"  services  outside  of  its  direct  delivery  system  from  private  and 
public  health  care  providers. 

The  IHS  hospital  system  includes  47  facilities,  most  of  which  are 
located  in  rural  areas,  with  bed  capacities  ranging  from  fewer  than 
25  beds  to  more  than  100  beds.  At  least  40  of  these  hospitals  have 
fewer  than  100  beds;  at  least  ten  hospitals  have  fewer  than  25  beds. 
Nearly  half  of  the  47  hospitals  are  more  than  30  years  old;  18  were 
built  between  1912  and  1933,  and  3  were  built  between  1940  and 
1954.  By  way  of  comparison,  the  average  size  of  community  hospi- 
tals in  the  U.S.  in  1982  was  174  beds,  up  from  153  beds  in  1972.  In 
1982  only  235  of  the  5,801  community  hospitals  in  the  U.S.  had 
fewer  than  25  beds. 

The  leading  causes  of  admission  to  IHS  hospitals  are  (1)  child- 
birth (including  normal  deliveries)  and  complication  of  pregnancy; 
(2)  injuries  and  poisonings;  (3)  digestive  system  diseases;  and  (4)  res- 
piratory system  diseases. 

IHS  HOSPITAL  ACCREDITATION 

In  the  1976  Indian  Health  Care  Improvement  Act,  Congress 
found  that  only  24  of  51  hospitals  were  accredited  by  the  Joint 
Commission  on  Accreditation  of  Hospitals  [JCAH],  and  that  only  31 
met  national  fire  and  safety  standards. 

The  JCAH  is  a  private  organization  that  has  established  stand- 
ards for  the  delivery  of  quality  medical  care  by  hospitals  and  other 
institutions.  Hospitals  that  meet  JCAH  accreditation  standards  are 
deemed  to  have  met  Medicare  conditions  of  participation.  Title  IV 
of  Public  Law  94-437  contains  two  provisions  designed  to  help  the 
IHS  to  upgrade  its  facilities  and  improve  this  record.  The  IHS  was 
made  eligible  to  receive  reimbursements  from  the  Medicare  and 
Medicaid  programs  for  services  rendered  to  Indians  covered  under 
those  two  programs.  Title  IV  also  required  the  surveying  of  all  IHS 
facilities  and  the  preparations  of  plans  for  the  correction  of  defi- 
ciencies. 

Currently  38  of  the  47  hospitals  operated  by  the  IHS  are  accredit- 
ed by  the  JCAH.  The  9  non-accredited  hospitals  are  all  certified  by 
the  Health  Care  Financing  Administration  of  the  Department  of 
Health  and  Human  Services  for  participation  in  the  medicare  pro- 
gram. Therefore,  all  47  IHS  hospitals  are  currently  eligible  to  par- 
ticipate in  Medicare  and  Medicaid.  Thirty-seven  of  the  47  IHS  hos- 
pitals currently  meet  national  fire  and  safety  standards. 

IHS  STAFFING 

Many  of  the  hospitals,  health  centers,  and  other  facilities  operat- 
ed by  the  IHS  or  by  tribal  organizations  are  not  adequately  staffed. 
The  IHS  estimates  that  the  current  unmet  need  in  both  its  own  fa- 
cilities and  the  tribal  programs  is  over  1,500  health  professionals 


24 


(physicians,  registered  nurses,  dentists,  optometrists,  audiologists, 
and  pharmacists),  including  166  surgeons  and  697  nurses. 

The  IHS  does  directly  employ  670  physicians.  These  doctors  are 
drawn  from  the  Federal  Civil  Service  and  from  the  Public  Health 
Service  Commissioned  Corps.  Nearly  one  third  of  IHS  phyicians  are 
National  Health  Service  Corps  [NHSC]  scholarship  recipients  who 
are  discharging  their  service  obligations  by  working  for  the  IHS. 
Table  2  shows  the  origin  of  employment  of  the  physicians  on  duty 
with  the  IHS  as  of  February  15,  1984  (physicians  providing  care  in 
urban  health  projects,  tribally-operated  programs,  and  California 
are  not  included).  Forty  three  vacancies  existed  on  this  date. 


TABLE  2.-PHYSICIANS  IN  THE  INDIAN  HEALTH  SERVICE 

[As  of  Feb.  15, 1984] 


Federal  civil 
service 

PHS 
Commissioned 
Corps 

Total 

NHSC  scholar  

Regular  

  26 

  115 

184 
345 

210 
460 

Total  

  141 

529 

670 

Source:  Indian  Health  Service,  February  1984. 


IHS  FUNDING  LEVELS 

Table  3  presents  IHS  health  service  appropriations  levels  from 
fiscal  year  1980  through  the  President's  fiscal  year  1985  budget 
proposal.  The  President's  request  is  lower  than  both  the  previous 
year's  appropriation  and  the  amount  that  would  be  necessary  to 
maintain  purchasing  power  at  the  fiscal  year  1980  level. 

Table  3. — Indian  Health  Service  appropriations,  fiscal  years  1980-85 

[In  millions  of  dollars] 


1980   621 

1981   690 

1982   676 

1983   753 

1984   824 

1985   793 

CSL^   853 


^  The  fiscal  year  1985  Constant  Service  Level,  based  on  the  fiscal  year  1980  appropriation,  as- 
sumes maintenance  of  real  purchasing  power.  Inflators  to  the  fiscal  year  1980  appropriation  pro- 
vided by  CBO. 

Source:  Indian  Health  Service,  February  1984. 

The  IHS  allocates  its  funding  among  6  major  activities:  clinical 
services;  preventive  health  (sanitation,  public  health  nursing,  and 
health  education);  urban  health  projects;  health  manpower;  tribal 
management;  and  administrative.  By  far  the  largest  of  these  activi- 
ties, representing  over  80  percent  of  the  IHS's  fiscal  year  1984 
budget,  is  "clinical  services."  This  refers  to  the  medical  care,  in- 
cluding hospital  and  outpatient  clinic  services,  dental  care,  mental 
health  and  alcoholism  services  provided  by  the  IHS  facilities  and 
the  tribal  health  contractors.  This  activity  also  includes  ''contract 
care"  expenditures  by  the  IHS  on  behalf  of  the  eligible  individuals 
for  services  received  outside  the  IHS  or  tribal  care  system. 
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TABLE  4.-0BLIGATI0NS  FOR  IHS  CLINICAL  SERVICES,  1980-84 

[In  thousands  of  dollars] 

^^^^  ^^^^  ^^^^         (estimated)  (estimated) 


Indian  health  delivery  systems   133,094  317,483  313,884  328,794  353,524 

Tribal  delivery  system   22,310  56,026  64,243  78,369  88,381 

Total   155,405  373,509  378,127  407,163  441,905 

Contract  care   95,418  119,190  122,938  139,972  157,927 

Total-clinical  services   250,823  492,699  501,065  547,135  599,832 

Total-IHS  obligations  1   544,636  597,543  616,293  678,669  770,408 


'  Excludes  facilities  construction. 

Source:  Indian  Health  Service,  February  1984. 

IHS  funds  are  appropriated  under  a  number  of  different  authori- 
ties, including  the  Synder  Act,  the  Transfer  Act,  the  Self-Determi- 
nation  Act  and  the  Indian  Health  Care  Improvement  Act.  Accord- 
ing to  the  IHS,  appropriations  spent  under  the  authority  of  the 
Indian  Health  Care  Improvement  Act  will  total  $128.9  million  in 
fiscal  year  1984,  or  about  15  percent  of  the  total  IHS  appropriation 
for  that  year. 

Table  5  indicates  the  funds  spent  under  the  Indian  Health  Care 
Improvement  Act,  by  major  title,  between  fiscal  year  1980  and 
fiscal  year  1984,  as  well  as  the  President's  fiscal  year  1985  budget 
request.  During  this  period,  appropriations  for  the  authorities  con- 
tained in  the  Indian  Health  Care  Improvement  Act  increased  by 
nearly  20  percent — from  $114  million  to  $134  million.  Appropria- 
tions for  health  manpower  declined  slightly,  while  those  for  urban 
health  services  remained  the  same.  Funding  for  health  facilities 
have  fluctuated  up  and  down  over  the  five-year  period.  The  only 
increases  in  funding  have  been  in  the  area  of  health  services,  from 
$24.9  million  in  fiscal  year  1980  to  $66  million  in  fiscal  year  1984. 

TABLE  5.-APPR0PRIATI0NS  UNDER  INDIAN  HEALTH  CARE  IMPROVEMENT  ACT  AUTHORITIES 

[In  thousands  of  dollars] 

1980         1981  1982         1983  1984  1985 


Manpower   6,788  5,808  5,760  5,760  6,000  6,499 

Services   24,930  34,482  43,171  55,088  66,069  70,000 

Facility   74,302  83,053  58,352  73,700  53,595  61,634 

Urban  Services   8,000  8,900  8,160  6,000  9,000  9,800 


Totals   114,020     132,243     115,443     140,548     134,664  147,933 


Source:  Indian  Health  Service,  February  1984. 

CONTRACT  CARE 

One  essential  component  of  the  IHS  health  care  delivery  system 
is  care  provided  by  non-IHS,  non-tribal  providers  under  contract 
with  the  IHS.  (As  noted  earlier,  the  IHS  also  contracts  directly  for 
the  provisions  of  health  services  with  some  tribes  and  tribal  organi- 
zations under  the  terms  of  the  Indian  Self-Determination  Act, 
(Public  Law  93-638)). 
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Contract  care  (formally  referred  to  as  contract  health  services) 
funds  are  used  to  purchase  services  not  available  to  eligible  Indians 
through  the  IHS  or  tribal  delivery  systems.  The  IHS  maintains  ap- 
proximately 1,300  contracts  with  health  care  providers  (predomi- 
nantly physicians  in  the  private  sector)  for  services  on  a  regular 
basis.  In  addition,  numerous  purchase  orders  are  issued  during  the 
course  of  the  year  for  limited  services,  such  as  emergency  care, 
from  providers  not  used  on  a  regular  basis. 

The  types  of  service  purchased  on  a  contract  care  basis  vary  from 
locality  to  locality,  depending  on  the  services  which  are  available 
from  the  particular  IHS  or  tribal  health  facility  serving  that  loca- 
tion. Generally,  contract  care  funds  are  spent  on  a  first-come,  first- 
served  basis,  and  it  is  not  uncommon  for  these  funds  to  be  ex- 
haused  before  the  end  of  a  fiscal  year.  In  such  cases,  no  requests 
for  contract  care  can  be  honored  in  that  locality  until  the  following 
fiscal  year. 

In  part  because  contract  funding  is  so  limited  relative  to  need, 
eligibility  for  contract  care  is  more  limited  than  that  for  direct 
care.  Under  applicable  IHS  regulations,  contract  health  services 
are  made  available  to  members  of  an  identified  Indian  community 
who  (1)  resides  in  a  contract  health  service  delivery  area  (as  desig- 
nated by  IHS)  and  (2)  on  a  reservation,  or,  if  not  on  a  reservation, 
are  members  of  the  tribe  or  tribes  located  on  that  reservation  or 
maintain  close  economic  and  social  ties  with  that  tribe  or  tribes. 
Thus,  a  patient  eligible  for  IHS  direct  care  may  require  medical 
care  that  the  IHS  cannot  offer,  yet  be  ineligible  for  care  in  the  pri- 
vate sector  at  IHS  expense.  Most  of  the  contract  care  funds  are  al- 
located among  areas  on  the  same  basis  as  the  direct  care  funds  al- 
located. 

IHS  will  not  authorize  payment  for  contract  health  services  to 
the  extent  that  third  party  resources  (e.g.,  Medicare,  Medicaid,  pri- 
vate health  insurance)  are  available  and  accessible  to  the  patient 
or,  upon  application,  would  be  available  and  accessible. 

Table  6  presents  IHS  obligations  for  contract  care  during  the 
period  fiscal  year  1980-fiscal  year  1985.  Contract  care  spending  has 
increased  substantially  over  the  past  5  years,  both  in  absolute 
dollar  terms  and  as  a  percent  of  the  total  IHS  budget. 

Table  6. — IHS  contract  care  expenditures,  fiscal  years  1980-85 

[In  thousands  of  dollars] 


1980   95,418 

1981   119,190 

1982   122,938 

1983   139,907 

1984   157,927 

1985   163,956 


Source:  Indian  Health  Service,  February  1985. 

Table  7  shows  that  a  significant  part  of  this  overall  increase  in 
contract  care  outlays  is  attributable  to  the  use  of  an  increasingly 
larger  proportion  of  available  funds  for  hospitalization  and  ambula- 
tory care,  with  only  a  slight  increase  for  other,  lower  priority  serv- 
ices. Table  7  also  shows  that  a  significant  part  of  the  increase  in 
contract  care  can  be  attributed  to  the  increase  in  the  per  diem  cost 
of  hospital  care. 
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In  January  1983,  the  IHS  Director's  Task  Force  on  Contract 
Health  Care  Services  issued  a  report  reviewing  the  contract  care 
program.  With  respect  to  payment  for  contract  care  services,  the 
Task  Force  found  that  the  IHS  typically  negotiates  contracts  in 
which  the  contracting  hospitals  and  practitioners  determine  their 
own  fees.  The  Task  Force  recommended  that  the  IHS  should  reim- 
burse at  Medicare  rates,  rather  than  billed  charges. 

Because  contract  care  funds  are  often  not  sufficient  to  meet  the 
needs  of  eligible  patients,  the  IHS  has  adopted  a  policy  requiring 
local  service  areas  to  establish  medical  priorities,  with  greatest  em- 
phasis on  assuring  that  life  or  limb-threatening  conditions  receive 
highest  priority  in  the  use  of  limited  resources.  Care  for  medical 
conditions  that  are  serious  but  not  life-threatening  is  often  de- 
ferred. In  the  Phoenix  Area,  this  medical  priorities  policy  was  ex- 
pressed as  a  denial  of  payment  authorization  for  new  skilled  nurs- 
ing facility  patients  and  new  renal  dialysis  patients. 

TABLE  7.-C0NTRACT  CARE  OBLIGATIONS,  BY  TYPE  OF  EXPENDITURE 


Fiscal  year— 

(proSnal)      1984  (estimate)    1985  (estimate) 


Hospitalization: 

Average  daily  patient  load   312  312  273 

Per  diem   $644  $770  $920 

Total  amount   $73,544,249  $87,688,000  $91,950,000 

Ambulatory  care   24,987,756  32,688,000  34,277,000 

Patient  and  escort  travel   3,936,860  4,557,000  4,778,000 

Dental  services   6,597,319  6,853,000  7,186,000 

Other   30,840,267  26,141,000  27,411,000 

Total  amount   139,906,451  157,927,000  165,602,000 


Source:  Fiscal  year  1985  IHS  Appropriations  Justification,  p.  54. 

URBAN  HEALTH  SERVICES 

Indians  began  to  relocate  from  reservations  and  tribal  communi- 
ties into  cities  during  the  1950's.  By  1980,  49  percent  of  the  Indian 
population  in  the  29  Reservation  States  lived  in  urban  areas.  Many 
of  these  Indians  experienced  difficulty  in  gaining  access  to  health 
care  and  other  services  because  of  language,  cultural,  and  economic 
barriers.  Some  Indian  groups  established  free  health  clinics  in 
cities  with  a  significant  Indian  population,  such  as  Oklahoma  City, 
Seattle,  and  Los  Angeles,  to  meet  the  needs  of  these  individuals. 

In  1976,  Congress  established,  through  Title  V  of  the  Indian 
Health  Care  Improvement  Act,  a  program  to  make  health  services 
available  to  medically  underserved  Indians  living  in  urban  (and 
rural)  areas.  With  funds  appropriated  under  this  authority,  the 
IHS  contracts  with  urban  Indian  organizations  to  support  37  pro- 
grams in  cities  throughout  the  U.S.  These  programs  provide  out- 
reach and  referral  services  and  comprehensive  ambulatory  health 
care  services,  including  outpatient  medical  and  dental  services,  and 
related  services  such  as  family  planning,  mental  health,  nutrition 
and  health  education,  alcoholism  counseling,  and  home  health 
care. 
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In  addition,  to  grant  support  from  IHS,  the  37  urban  Indian 
projects  receive  funding  support  from  other  sources,  including  third 
party  reimbursements  (Medicare,  Medicaid,  and  private  insurance), 
patient  out-of-pocket  pa3mients,  and  grants  from  the  private  sector, 
such  as  foundations,  corporations,  and  church  groups.  In  addition, 
physicians  and  dentists  sometimes  volunteer  their  services  to  the 
projects. 

The  urban  health  projects  do  not  provide  inpatient  hospital  care, 
but  they  do  provide  referral  services  for  their  patients  needing 
such  care.  If  a  patient  is  eligible  for  coverage  under  Medicare  or 
Medicaid  or  private  health  insurance,  he  might  be  referred  to  a 
local  hospital.  If  not  eligible  under  any  such  third-party  reimburse- 
ment program,  but  eligible  for  care  from  the  Indian  Health  Serv- 
ice, he  might  be  referred  to  the  IHS  facility  in  his  home  reserva- 
tion or  community  for  inpatient  care. 

MEDICARE  AND  MEDICAID 

Prior  to  the  enactment  of  the  Indian  Health  Care  Improvement 
Act  in  1976,  IHS  facilities,  like  all  other  Federal  health  facilities, 
were  not  eligible  for  payment  for  services  they  provided  to  Medi- 
care or  Medicaid  beneficiaries.  In  order  to  assure  eligible  Indians 
had  access  to  the  same  quality  of  care  that  other  Medicare  and 
Medicaid  benficiaries  had.  Congress,  in  Title  IV  of  the  Act,  made 
qualified  IHS  (or  tribally  operated)  facilties  eligible  for  Medicare 
and  Medicaid  reimbursement. 

With  respect  to  Medicare,  the  Federal  program  for  elderly  and 
disabled,  the  Act  specified  that  IHS  (or  tribally  operated)  hospitals 
or  skilled  nursing  facilities  [SNF]  could  receive  Medicare  reim- 
bursement for  serving  beneficiaries.  Medicare  payments  must  be 
placed  in  a  special  fund  to  be  used  (as  provided  in  appropriations 
acts)  exclusively  for  the  purpose  of  bringing  all  IHS  hospitals  or 
SNFs  into  compliance  with  Medicare  conditions  of  participation. 

With  respect  to  Medicaid,  Title  IV  provides  that  qualified  IHS  (or 
tribally-operated)  hospitals,  skilled  nursing  facilities,  or  intermedi- 
ate care  facilities  can  receive  Medicaid  reimbursement  for  covered 
services  provided  to  eligible  Indians.  The  Federal  Medicaid  match- 
ing rate  in  the  case  of  these  services  is  100  percent;  that  is,  the 
Federal  government  pays  the  entire  cost  of  services  provided  to 
Medicaid-eligible  Indians  by  IHS  facilities.  As  in  the  case  of  Medi- 
care payments,  the  Secretary  is  to  hold  Medicaid  reimbursements 
in  a  special  fund  for  bringing  IHS  facilties  into  compliance  with 
program  standards. 

The  reimbursements  received  by  IHS  from  Medicare  and  Medic- 
aid have  by  and  large  been  used  to  correct  deficiencies  through  (1) 
the  hiring  of  temporary  staff  to  correct  shortages,  (2)  the  purchase 
of  necessary  equipment,  and  (3)  routine  maintenance  and  repair.  In 
fiscal  year  1983,  approximately  $20  million  of  the  $25  million  in 
Medicare  and  Medicaid  funds  collected  by  IHS  were  used  to  correct 
deficiencies  cited  by  JCAH  or  Medicare  surveys;  the  remaining  $5 
million  were,  with  Congressional  approval,  applied  to  operating  ex- 
penses elsewhere  in  the  system. 

According  to  the  General  Accounting  Office,  IHS  normally  re- 
turns Medicare  and  Medicaid  reimbursements  to  the  facility  pro- 
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viding  the  reimbursed  services,  as  an  incentive  for  increased  collec- 
tions, even  though  other  facilities  may  have  greater  need  for  the 
funds  to  correct  deficiencies.  The  GAO  also  found  the  IHS  system 
for  billing  and  collecting  from  Medicare  and  Medicaid  to  be  ineffi- 
cient and  costly.  GAO  Letter  Report,  "Medicare/Medicaid  Funds 
Can  Be  Better  Used  to  Correct  Deficiencies  in  Indian  Health  Serv- 
ice Facilities,"  (HRD-83-22,  August  16,  1983). 

COMPARISONS  OF  HEALTH  EXPENDITURES  FOR  INDIANS  AND  THE 
GENERAL  U.S.  POPULATION 

Tables  8  and  9  compare  per  capita  health  expenditures  for  Indi- 
ans and  the  U.S.  resident  population  (excluding  overseas  military 
personnel)  for  the  years  1977-1985.  Table  8  compares  such  expendi- 
tures by  real  dollars  while  Table  9  uses  constant  dollars  adjusted 
for  inflation. 

The  real  dollar  comparison.  Table  8,  indicates  that  per  capita 
health  care  spending  for  Indians  increased  by  about  40  percent 
over  the  period  from  1977  to  1985  while  during  the  same  period  the 
per  capita  expenditure  for  the  U.S.  resident  population  more  than 
doubled. 

Table  9  indicates  that  when  per  capita  health  expenditures  are 
adjusted  for  the  high  rates  of  inflation  in  the  health  care  sector, 
spending  for  Indians  decreased  by  nearly  a  third,  while  for  the  U.S. 
resident  population,  it  increased  by  about  10  percent. 

TABLE  8.-PER  CAPITA  HEALTH  CARE  EXPENDITURES  FOR  INDIAN  ^  AND  U.S.  RESIDENT  ^ 
POPULATION,  IN  CONSTANT  DOLLARS  (1983),3  FISCAL  YEARS  1977-85 


Indian  *        U.S.  resident  * 


Fiscal  year: 


1985                                                                                   5  $733  78  $1,387.49 

1984   777.72  1,293.81 

1983   701.86  1,197.40 

1982   654.09  1,121,92 

1981   652.77  1,005.21 

1980.....   601.20  877.97 

1979   604.19  763.25 

1978   580.99  682.14 

1977   513.57  616.13 


» IHS  service  population  excluding  Alaska  Area,  includes  fJew  York  and  California  Program  Office  beginning  in  fiscal  year  1977  and  Maine  in 
fiscal  year  1979.  Fiscal  1980  population  based  on  persons  enumerated  during  the  1980  Census  of  Population. 

2  U.S.  resident  population  (excluding  military  overseas).  Source:  U.S.  Bureau  of  the  Census,  Population  Series  P-25,  No.  926  for  1977-1982, 
and  unpublished  data  from  the  U.S.  Bureau  of  the  Census  for  later  years. 

3  Indian  Health  Service  expenditures  (obligations)  excluding  reimbursements,  research  and  sanitation. 

*  Expenditures  exclude  nursing  home  care,  program  admmistration  and  net  cost  of  insurance,  research,  construction  of  medical  facilities,  and 
governmental  public  health  activities.  Source:  1977-82;  Health  Care  Financing  Review,  Health  Care  Financing  Administration,  DHHS,  Fall,  1983,  Table 
2,  pg.  6.  Exoenditures  1983-85  are  based  on  a  linear  regression  technique  applied  to  1977-82  data.  Per  capita  expenditures  are  derived  by  the 
application  of  annual  resident  population  estimates  and  projections  to  these  data. 

*  Rscal  year  1984  estimate  based  in  part  on  various  inflation  rates  for  specific  categories  of  expenditures  (overall  9.9  percent).  Fiscal  year  1985 
estimate  based  in  part  on  6.0  inflation  rate  for  all  expenditure  categories  as  authorized  oy  0MB. 

Source:  Indian  Health  Service,  February  1984. 
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TABLE  9.— PER  CAPITA  HEALTH  CARE  EXPENDITURES  FOR  INDIAN  i  AND  U.S.  RESIDENT  ^ 
POPULATION,  IN  CONSTANT  DOLLARS  (1983),3  FISCAL  YEARS  1977-85 


Indian  *  U.S.  resident 


Fiscal  year: 


1985   $659.59  $1,190.54 

1984   707.72  1,177.23 

1983   5701.86  1,197.40 

1982   5  711.00  1,219.12 

1981   5  798.81  1,219.33 

1980   808.02  1,179.90 

1979   932.68  1,138.19 

1978   946.44  1,111.24 

1977   906.45  1,087.55 


1 IHS  service  population  excluding  Alaska  Area:  includes  New  York  and  California  Program  Office  beginning  in  fiscal  year  1977  and  Maine  in 
fiscal  year  1979.  Fiscal  year  1980  population  based  on  persons  enumerated  during  the  1980  Census  Population. 

2  U.S.  resident  population  (excluding  military  overseas).  Source:  U.S.  Bureau  of  the  Census,  Population  Series  P-25,  No.  926  for  1977-82,  and 
unpublished  data  from  the  U.S.  Bureau  of  the  Census  for  later  years.  U.S.  resident  expenditures  exclude  nursing  homes  care,  program  administration 
and  net  cost  of  insurance,  research,  construction  of  medical  facilities  and  governmental  public  health  activities.  Source:  1977-82  expenditures:  Health 
Care  Financing  Review,  Health  Care  Financing  Administration,  DHHS,  Fall,  1983,  Table  2,  pg.  6  to  1977-82  data.  Per  capita  expenditures  are 
derived  by  the  application  of  annual  resident  population  estimates  and  projections  to  these  data. 

3  Constant  1983  dollars  for  each  year  1977-83  are  derived  by  dividing  the  CY  1983  Consumer  Price  Index  [CPI]  for  medical  care  by  the 
corresponding  CPI  for  each  respective  year  and  multiplying  the  resultant  ratio  by  the  expenditure  figure (s)  for  each  year.  The  Base  year  for  the  CPI 
is  1967  (i.e.  census  year  1967  CPI  equals  100).  Constant  dollar  expenditures  for  fiscal  year  1984  and  1985  "bacK  down"  the  effects  of  inflation 
used  to  prepare  the  estimated  expenditures  for  these  years  (9.9  percent  for  1984  and  6.0  percent  for  fiscal  year  1985). 

*  Indian  Health  Service  expenditures  (obligations)  excluding  reimbursements,  research  and  sanitation. 
5  Includes  supplemental  appropriations. 

Source:  Indian  Health  Service,  February  1984. 

Explanation 
legislative  history  and  oversight  statement 

H.R.  1426,  as  introduced,  was  based  upon  the  extensive  oversight 
and  legislative  record  made  in  the  98th  Congress  during  the  consid- 
eration of  H.R.  4567.  (See  H.  Kept.  98-763,  Parts  I  and  11.)  The 
House  passed  a  similar  Senate  bill,  S.  2166,  in  lieu  of  H.R.  4567. 
After  conference,  S.  2166  was  sent  to  the  President.  The  President 
vetoed  S.  2166  on  October  19,  1984. 

H.R.  1426  was  introduced  on  March  5,  1985,  by  Mr.  Udall  for 
himself  and  Congressmen  Young  of  Alaska,  Williams,  Dorgan  of 
North  Dakota,  Coelho,  Bereuter,  McCain,  Richardson,  Daschle, 
Moakley,  Smith  of  Florida,  Kildee,  Crockett,  Moody,  Weaver, 
Fauntroy,  Lowry  of  Washington,  Berman,  Mitchell,  Oberstar, 
Vento,  Waxman,  Edwards  of  California,  Sikorski  Martinez,  Ms. 
Oakar,  Mrs.  Burton  of  California,  Owens,  Fazio,  Mrs.  Boxer,  Seiber- 
ling,  Sabo,  and  Dymally.  While  the  provisions  of  H.R.  1426  are  very 
similar  to  S.  2166,  certain  provisions  of  S.  2166  were  not  repeated 
in  H.R.  1426  in  response  to  the  veto  message  of  the  President. 

Because  of  the  extensive  record  made  in  the  98th  Congress  and 
the  close  similarity  of  H.R.  1426  to  the  legislaiton  in  the  98th  Con- 
gress, the  Committee  held  only  one  day  of  hearings.  On  April  24, 
1985,  the  Committee  took  up  consideration  of  H.R.  1426  and  or- 
dered it  reported,  as  amended,  by  voice  vote. 

Major  Bill  Provisions 

The  bill,  as  amended  by  the  substitute,  amends,  supplements,  or 
repeals  various  provisions  of  the  IHCIA.  Its  major  provisions  are  as 
follows: 
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TITLE  I 

Title  I  of  the  IHCIA  is  designed  to  accomplish  two  related  goals: 
(1)  to  increase  the  number  of  Indians  trained  in  the  health  profes- 
sions and  (2)  to  provide  a  larger  pool  of  health  professionals  to 
serve  Indian  people.  To  accomplish  these  goals,  the  title  established 
five  programs:  (a)  a  recruitment  program  to  encourage  young  Indi- 
ans to  pursue  medical  careers;  (b)  a  preparator  scholarship  pro- 
gram to  assist  Indian  students  to  re-orient  to  a  medical  career;  (c)  a 
scholarship  program  to  support  Indian  students  in  graduate  medi- 
cal schools;  (d)  an  extern  program  to  provide  summer  experience  in 
IHS  for  Indian  medical  students;  and  (e)  a  program  for  continuing 
education  of  IHS  personnel. 

Because  of  the  remoteness  and  isolation  of  most  Indian  reserva- 
tions and  other  undesirable  working  conditions,  it  is  extemely  diffi- 
cult to  recruit  and  retain  health  professionals  to  work  in  the 
Indian  Health  Service  or  on  Indian  reservations.  Because  of  this 
difficulty,  IHS  suffers  chronic  staff  shortages  in  critical  health 
fields,  particularly  with  respect  to  physicians  and  nurses.  Table  10 
shows  the  physician  shortages  in  IHS  for  June,  1983.  Table  11  com- 
pares the  ratio  of  IHS  physicians  to  100,000  service  population  with 
the  ratio  for  the  United  States  as  a  whole. 

TABLE  10.— IHS  PHYSICIAN  SHORTAGE  BY  AREA-JUNE  1983 

Number  of  ^^^^^^^ 

vacancies  ^^^^^^^^ 

Aberdeen   31  50 

Billings   12  30 

Oklahoma   18  17 

Navajo   14  11 

Bemidji   2  10 

Phoenix   12  9 


TABLE  11.— PHYSICIANS  AND  RATE  PER  100,000  POPULATION,  IHS  AND  UNITED  STATES  1977 

THROUGH  1981 

[Excludes  physicians  under  contract  to  IHS] 

IHS  United  States 


June  30  of  each  year 

Number 

Rate  per  100,000 
service  population 

Rate  per  100,000 
resident 
population 

Rate  of  IHS  to 
U.S.  rate 

1982 

644 

77 

NA 

NA 

1981 

662 

78 

202 

0.39 

1980 

658 

79 

197 

.40 

1979 

592 

87 

197 

.44 

1978 

549 

81 

186 

.44 

1977 

538 

82 

180 

.46 

Equally  debilitating  to  the  IHS  delivery  system  is  the  shortages 
of  nurses.  Table  12  shows  the  nursing  shortage  in  IHS  for  1983. 
Table  13  and  Chart  1  compares  the  ratio  of  IHS  nurses  per  100,000 
IHS  service  population  to  the  ratio  of  the  whole  United  States. 
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TABLE  12.-IHS  NURSE  SHORTAGE,  1983 


Inpatient   803  30.7 

Public  health   660  58.0 

Ambulatory   204       •  24.9 


TABLE  13.— NUMBER  OF  FULL-TIME  EQUIVALENT  NURSE  AND  RATE  100,000  POPULATION,  IHS  AND 

U.S.,  1977-82 

[Excludes  registered  nurses  under  contract  to  IHS] 

Rate  per  100,000 

Ypar  IHS  niimhPr    Ration  of  IHS  tO 

^^^^  iHbnumDer         ihs  service        U.S.  resident         U.S.  rates 

population  population 


1982   1,639.0  190  450  0.42 

1981   1,690.0  200  440  0.45 

1980   1,643.5  198  428  0.46 

1979   1,497.5  204  414  0.49 

1978   1,354.5  200  399  0.50 

1977   1,246.0  190  384  0.49 
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CHART  1 
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While  significant  numbers  of  Indians  have  been  trained  in  the 
health  professions  during  the  seven-years  implementaiton  of  title  I 
and  while  many  of  these  graduates  have  been  placed  with  the  IHS 
or  otherwise  serving  Indian  people  in  the  practice  of  their  profes- 
sions, a  wide  gap  still  exists  between  the  ratio  of  Indian  trained 
professionals  to  Indian  population  as  compared  to  the  Nation-wide 
ratio.  In  addition,  IHS  still  suffers  from  chronic  shortages  of 
trained  health  personnel. 

H.R.  1426,  as  amended,  reauthorizes  appropriations  for  the 
health  manpower  programs  for  fiscal  years  1986  through  1989  and 
makes  minor  amendments  to  the  title. 

TITLE  II 

Title  II  of  the  IHCIA  was  a  congressional  mandate  to  IHS  to 
begin  an  incremental  program  in  the  area  of  health  services  to  In- 
dians to  raise  the  health  status  of  Indians  to  a  par  with  the  rest  of 
the  Nation.  Health  services  included  direct  and  indirect  patient 
care,  field  health,  dental  care,  mental  health,  alcoholism  treat- 
ment, and  maintenance  and  repair.  Amounts  authorized  for  fiscal 
years  1978  through  1984  were  to  be  incremental  with  respect  to  the 
base  year  funding  of  fiscal  year  1977. 

Substantial  progress  has  been  made  in  raising  the  health  stand- 
ards of  the  Indian  people  since  the  transfer  of  the  health  responsi- 
bility in  1955.  With  the  enactment  of  the  IHCIA,  this  progress  has 
been  accelerated.  Table  14  shows  some  of  this  progress  in  selected 
health  area.  However,  it  is  clear  that  Indians  still  lag  far  behind 
the  rest  of  the  Nation  in  many  health  areas  and  that  there  are  still 
substantial  unmet  health  care  needs  among  the  Indian  tribes.  This 
is  no  more  evident  than  in  a  comparison  of  the  per  capita  health 
expenditure  by  IHS  for  Indians  with  the  per  capita  health  expendi- 
ture of  all  other  citizens.  As  shown  in  Table  9,  infra.,  using  con- 
stant 1983  dollars,  the  per  capita  expenditure  for  Indians  was 
$707.72  as  compared  to  $1,190.54  for  the  Nation.  When  one  consid- 
ers that  the  IHS  Indian  service  population  is  almost  solely  depend- 
ent upon  IHS  for  health  care,  this  disparity  is  of  critical  propor- 
tions. 

In  large  part,  the  results  of  this  disparity  are  borne  by  Indian  in- 
fants. While  infant  mortality  rate  had  declined,  it  is  still  at  an  in- 
tolerable level.  Chart  2,  showing  infant  mortality  rates  by  age  for 
Indians  and  the  general  population,  and  Chart  3,  showing  the  level 
of  infant  mortalilty  for  Indians  and  the  rest  of  the  Nation,  graphi- 
cally depicts  the  problem. 
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TABLE  14 
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CHART  2 
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CHART  3 
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Alcoholism  and  alcohol-related  deaths  continue  to  be  the  primary 
health  problem  of  the  Indian  tribes  and  their  members.  While 
there  is  still  considerable  debate  on  whether  alcoholism  itself  is  a 
disease  and  on  what  the  causes  of  alcoholism  are,  there  is  no 
debate  on  the  health  and  medical  impact  it  has  on  Indian  people. 
Indian  alcoholism  and  its  costs  in  terms  of  Federal  appropriations 
and  human  suffering  are  of  crisis  proportions.  The  toll  which  alco- 
holism takes  upon  the  Indian  population  are  shown  in  the  follow- 
ing series  of  charts.  Charts  4  and  5  show  the  incidence  of  alcholism 
deaths  among  Indians  by  age  and  as  adjusted  for  age.  Most  homi- 
cides, and  accidental  deaths  on  Indian  reservations  are  alcohol-con- 
nected. Charts  6  through  9  set  out  the  incidence  of  homicides  and 
suicides  on  Indian  reservations  by  age  and  as  adjusted  for  age. 
Chart  10  depicts  the  age  adjusted  accident  rate  for  the  Indian  popu- 
lation. In  each  case,  the  Indian  rate  is  compared  with  the  rate  for 
the  rest  of  the  Nation. 
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CHART  4 
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CHART  5 
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CHART  6 
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CHART  8 


< 


(0 

(0 


CO 

o 


CO 


CD  ^ 

CD  c 

'  CD  «i 

-oo  ^{i:  CD 

-D  cole  C/?05 

£Z  35  3C 


c 
o 

JO 
D 

a 
o 

Q. 

o 
o 

o" 

I-  O 
(U  CO 
Q. 


O 


00 


in  

cx) 


in  ^ 

CO 


o 

CN 


in- 


'  ^ 


O 

o  V  < 


44 


CHART  9 
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In  addition,  Indians  continue  to  suffer  from  various  illnesses  and 
diseases  which  have  traditionally  plagued  the  tribes  at  a  rate 
higher  than  the  rest  of  the  population.  Chart  11  shows  selected  age- 
adjusted  death  rates  for  Indians  for  various  diseases  as  compared 
with  the  U.S.  population.  The  chart  tends  to  show  that  Indians 
suffer  less  from  the  diseases  of  affluence  and  more  from  diseases 
associated  with  poverty  and  poor  environment. 

Tuberculosis,  which  once  devastated  Indian  tribes,  has  now  been 
brought  under  control.  Yet,  the  incidence  of,  and  death  from,  tuber- 
culosis among  Indians  is  still  extremely  high  for  Indians.  Chart  12 
shows  that,  in  1981,  the  incidence  of  the  disease  among  Indians  was 
approximately  75  per  100,000  population  as  compared  with  15  per 
100,000  for  all  other  races.  In  terms  of  age-specific  death  rates  from 
Tuberculosis,  Chart  13  shows  that  it  is  greater  at  all  ages  for  Indi- 
ans as  compared  with  all  other  races  and,  at  age  25-34,  it  is  almost 
9  times  the  national  rate. 
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In  view  of  the  significant  progress  that  has  been  made  in  closing 
the  health  care  gap,  H.R.  1426  amends  title  I  of  the  IHCIA  to  re- 
focus  its  purpose  toward  achieving  some  degree  of  parity  among 
tribes  in  terms  of  deficiencies  in  health  resources.  It  establishes 
and  authorizes  appropriations  for  a  fund  to  make  new  resources 
available  to  such  tribes  for  that  purpose.  Secondly,  it  creates  a  cat- 
astrophic illness  fund  to  meet  the  extraordinary  costs  of  IHS  associ- 
ated with  catastrophic  illnesses  and  medical  disasters.  It  also  adds 
a  new  section  to  the  IHCIA  to  permit  the  waiver  of  competitive 
procurement  requirements  or  the  rejection  of  a  bid  under  such  a 
procedure  with  respect  to  contracts  for  health  care. 

TITLE  III 

Title  III  of  the  IHCIA  relates  to  the  construction  of  health  facili- 
ties, including  hospitals,  clinics,  and  health  stations  including  nec- 
essary staff  quarters,  and  of  sanitation  facilities  for  Indian  commu- 
nities and  homes.  H.R.  1426  amends  this  title  by  eliminating  specif- 
ic appropriation  authority  since  authority  already  exists  under  the 
Act  of  November  2,  1921  (42  Stat.  208). 

In  addition,  it  adopts  a  new  approach  for  both  facilities  and  sani- 
tation construction.  With  respect  to  facilities,  the  bill  requires  the 
Secretary  to  submit  to  the  Congress  the  top  ten  priority  hospital 
projects  together  with  necessary  staff  quarters  and  the  top  ten  pri- 
ority ambulatory  facilities  together  with  needed  staff  quarters.  The 
report  must  also  include  the  methodology  used  to  determine  priori- 
ty, the  justification  for  the  priority  ranking,  and  the  estimated 
costs  for  the  submitted  projects. 

The  bill  also  requires  the  Secretary  submit  a  report  with  respect 
to  needed  sanitation  facilities  for  Indian  communities  and  homes. 
The  report  must  rank  the  tribes  on  the  basis  of  sanitation  facilities 
deficiencies  from  Level  I  through  Level  V.  It  must  also  set  out  the 
amount  of  funds  which  would  be  needed,  over  a  ten-year  period,  to 
raise  all  tribes  below  a  Level  II  to  such  level.  The  bill  further 
amends  the  law  to  provide  authority  for  IHS  to  make  operation 
and  maintenance  assistance  available  to  Indian  tribes  operating 
sanitation  facilities. 

A  new  section  305  is  added  to  title  III  of  the  IHCIA  authorizing 
the  expenditure  of  non-Service  fund  for  the  renovation  or  modern- 
ization of  IHS  facilities.  Finally,  a  new  section  306  providing  for 
the  settlement  of  a  dispute  between  IHS  and  the  Bethel  Native 
Corporation  over  the  ownership  of  the  Bethel  hospital. 

TITLE  IV 

Title  IV  of  the  Act  relates  to  the  collection  and  use  of  Medicare/ 
Medicaid  reimbursements  by  the  Indian  Health  Service.  H.R.  1426 
reauthorizes  funding  for  section  401  which  established  a  program 
of  grants  and  contracts  with  tribal  organizations  to  assist  eligible 
Indians  in  obtaining  Medicare  or  Medicaid  benefits. 

Title  V  of  the  Act,  as  amended  by  the  1980  amendments,  author- 
izes grants  to  urban  and  rural  Indian  organizations  to  provide  out- 
reach and  referral  services  to  Indians  in  urban  and  rural  areas 
who  are  not  eligible  for  IHS  services.  It  also  permits  direct  health 
services  to  these  Indian  populations  when  other  care  is  not  avail- 
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able.  The  bill  rewrites  the  title  to  strike  out  all  reference  to  rural 
programs,  since  it  was  determined  that  these  kinds  of  programs 
were  not  feasible.  The  bill  also  authorizes  funding  for  the  urban 
Indian  health  programs  for  fiscal  years  1986  through  1989. 

TITLE  VI 

Title  VI  of  the  Act  required  the  Secretary  to  conduct  feasibility 
study  on  the  creation  and  funding  of  an  American  Indian  School  of 
Medicine.  The  report  has  been  submitted  and  the  title  is  obsolete. 
The  bill  strikes  all  of  the  title  and  inserts  in  lieu  a  new  title.  As 
amended,  title  VI  creates,  in  the  Office  of  the  Secretary  of  Health 
and  Human  Services,  an  Office  of  Indian  Health  Service  to  which 
all  of  the  Indian  health  responsibilities,  personnel,  and  other  relat- 
ed Indian  health  functions  within  the  IDepartment  are  to  be  trans- 
ferred. The  title  also  provides  for  the  establishment  of  an  Assistant 
Secretary  for  Indian  Health,  to  be  appointed  by  the  President  with 
the  advice  and  consent  of  the  Senate,  to  administer  the  new  office. 

The  new  title  also  makes  provision  for  the  continued  assignment 
of  commissioned  corps  personnel  to  IHS  after  the  reorganization. 
Finally,  a  new  section  is  added  to  the  title  requiring  the  Secretary 
to  establish  a  management  information  system  within  IHS. 

TITLE  VII 

Title  VII  of  the  Act,  as  amended,  contained  several  miscellaneous 
Indian  health  provisions. 

Committee  Amendment  and  Section-by-Section  Analysis 

The  Committee  adopted  an  amendment  in  the  nature  of  a  substi- 
tute. A  section-by-section  analysis  of  the  bill  and  an  explanation  of 
the  amendment  follows: 

Section-by-Section  Analysis  of  H.R.  1426 

Section  1 

Section  1  cites  the  Act  as  the  "Indian  Health  Care  Amendments 
of  1985". 

Section  2 

Section  2  provides  that,  unless  otherwise  stated,  sections  or  provi- 
sions amended  or  repealed  are  understood  to  be  sections  or  provi- 
sions of  the  Indian  Health  Care  Improvement  Act  (IHCIA),  as 
amended. 

title  I 

Title  I  amends  and  reauthorizes  the  Indian  Health  Manpower 
programs  of  title  I  of  the  IHCIA. 

Section  101 

Section  101  reauthorizes  funding  for  secton  102  (Health  Profes- 
sions Recruitment  Program)  at  $550,000  for  fiscal  year  1986, 
$600,000  for  fiscal  year  1987,  $650,000  for  fiscal  1988,  and  $700,000 
for  fiscal  year  1989. 
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Section  102 

Subsection  (a)  amends  section  103  (Health  Professions  Preparato- 
ry Scholarship  Program)  by  (1)  providing  that  the  Secretary  may 
not  deny  aid  to  an  eligible  applicant  based  solely  on  the  applicants 
scholastic  achievement  if  the  applicant  has  been  admitted  to  or 
maintains  good  standing  in  an  accredited  institution  and  (2)  by  re- 
authorizing funding  at  $4,000,000  for  fiscal  year  1986,  $4,700,000  for 
fiscal  year  1987,  $5,400,000  for  fiscal  year  1988,  and  $6,100,000  for 
fiscal  year  1989. 

Subsection  (b)  amends  subsection  (c)  of  section  103  to  provide  that 
pajnnents  made  under  this  program  may  be  made  to  persons  only 
while  attending  school  full  time. 

Section  103 

Section  103  amends  section  104  (Indian  Health  Professions  Schol- 
arship Program)  by  striking  the  section  in  its  entirety  and  rewrit- 
ing it.  The  section  currently  amends  the  Public  Health  Service  Act 
by  including  in  the  National  Health  Sevice  Corps  scholarship  pro- 
gram a  special  program  for  Indian  Health  Scholarships.  The 
amendment  takes  the  Indian  program  out  of  the  National  Program 
and  establishes  it  as  a  free  standing  program  within  the  Indian 
Health  Service.  It  also  reauthorizes  funding  for  the  program  at 
$6,100,000  for  fiscal  year  1986,  $7,000,000  for  fiscal  year  1987, 
$8,100,000  for  fiscal  year  1988,  and  $9,234,000  for  fiscal  year  1989. 
It  also  makes  two  substantive  changes  in  the  program:  first,  by  lim- 
iting scholarships  to  Indian  applicants  and,  second,  by  making 
clear  that  scholarship  assistance  is  tied  to  the  number  of  years  re- 
quired by  the  course  of  study  of  the  educational  institution  in- 
volved. 

Section  104 

Section  104  amends  section  105  (Indian  Health  Service  Extern 
Program)  by  reauthorizing  funding  for  the  program  at  $300,000  for 
fiscal  year  1986,  $350,000  for  fiscal  year  1987,  $400,000  for  fiscal 
year  1988,  and  $450,000  for  fiscal  year  1989. 

Section  105 

Section  105  amends  section  106  (Continuing  Education  Allow- 
ances) by  reauthorizing  funding  for  the  program  at  $500,000  for 
fiscal  year  1986,  $526,300  for  fiscal  year  1987,  $553,800  for  fiscal 
year  1988,  and  $582,500  for  fiscal  year  1989. 

TITLE  II 

Title  II  substantially  modifies  title  II  (Health  Services)  of  the 
IHCIA.  As  amended  by  H.R.  1426,  section  201  of  the  IHCIA  re- 
focuses  the  section  toward  an  effort  to  raise  the  health  status  of 
Indian  tribes  having  a  greater  deficiency  in  health  resources.  In  ad- 
dition, the  title  adds  three  new  sections  to  title  II  of  the  IHCIA. 
The  section-by-section  analysis  of  the  title  is  as  follows: 

Section  201 

Subsection  (a)(1)  provides  that,  in  order  to  achieve  a  general 
parity  of  health  resource  deficiencies  among  the  tribes,  the  Secre- 


53 


tary  is  authorized  to  expend  funds  appropriated  under  the  section. 
Funds  appropriated  under  this  section  are  to  be  separately  stated 
in  the  budget  from  the  rest  of  IHS  appropriations;  are  not  to  be 
used  to  offset  or  limit  appropriations  made  to  IHS  under  other  au- 
thority; and  are  to  be  added  to  the  base  budget  of  IHS  each  fiscal 
year. 

Subsection  (a)(2)  provides  that  nothing  in  the  section  is  to  dimin- 
ish the  primary  responsibility  of  IHS  to  eliminate  existing  backlogs 
in  unmet  health  care  needs  or  to  discourage  IHS  from  undertaking 
additional  efforts  to  achieve  parity  among  tribes. 

Subsection  (b)(1)  defines  the  IHS  health  services  programs,  which 
are  a  part  of  IHS's  normal  operations,  for  which  funds  appropri- 
ated under  this  section  are  to  be  expended.  Paragraph  (2)  provides 
that,  where  any  of  the  funds  are  contracted  under  P.L.  93-638,  a 
reasonable  amount  shall  be  used  for  health  planning,  training, 
technical  assistance,  and  other  administrative  support  functions. 
Paragraph  (3)  provides  that  funds  appropriated  under  this  section 
in  any  fiscal  year  are  to  be  used,  to  the  extent  necessary,  to  raise 
tribes  below  Level  II  deficiency  rate  (as  defined  in  subsection  (c)) 
before  being  allocated  to  any  tribes  at  a  Level  II  or  higher  rate.  It 
also  provides  that  funds  allocated  to  any  IHS  service  unit  shall  be 
apportioned  among  the  programs  set  out  in  paragraph  (1)  by  the 
Secretary  and  the  affected  tribes,  jointly.  Paragraph  (4)  provides 
that,  in  the  case  of  multi-tribal  service  units,  the  allocation  and  ex- 
penditure of  funds  shall  be  based  upon  the  health  resources  defi- 
ciencies of  each  separate  tribe  within  the  service  unit. 

Subsection  (c)(1)  requires  the  Secretary  to  submit,  within  sixty 
days  after  enactment,  a  report  containing  IHS's  current  health 
services  priority  system  which  shall  set  out  the  methodology  adopt- 
ed by  IHS  in  developing  the  system,  the  health  resources  deficiency 
rate  for  each  tribe  and  the  amount  of  funds  which  would  be  neces- 
sary to  raise  all  tribes  to  a  Level  II  rate,  a  Level  I  rate,  and  a  zero 
deficiency.  It  also  requires  the  report  to  contain  an  estimate  of  the 
total  amount  of  health  care  funds  allocated  to  each  IHS  service 
unit  in  the  prior  fiscal  year  and  of  the  number  of  eligible  Indians 
served  in  the  service  unit.  It  also  requires  an  evaluation  of  health 
promotion,  protection,  and  prevention  needs  of  Indians.  Paragraph 

(2)  defines  the  percentage  deficiency  rate  for  each  level.  Paragraph 

(3)  requires  the  Secretary  to  establish  procedures  to  allow  Indian 
tribes  to  appeal  the  deficiency  rate  determined  for  their  tribe  or 
service  unit. 

Subsection  (d)  requires  the  Secretary,  in  cooperation  with  each 
Indian  tribe,  to  bring  current  the  tribal  specific  health  plans  which 
were  developed  as  required  by  the  IHCIA  when  first  enacted.  The 
plans  are  to  be  based  upon  methodology  submitted  under  subsec- 
tion (c),  as  modified  after  consultation  with  Indian  Tribes,  and  shall 
form  the  basis  for  the  health  services  priority  system  report  for 
fiscal  years  1987,  1988,  and  1989.  The  reports  for  these  years  are  to 
be  submitted  not  more  than  30  days  after  the  President's  budget 
for  those  years  has  been  submitted  to  Congress. 

Subsection  (e)  provides  that  the  Secretary,  either  directly  or  by 
contract,  shall  expend  not  less  than  1%  of  the  funds  appropriated 
under  this  section  for  research  purposes.  It  also  provides  that  tribes 
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or  organizations  contracting  under  P.L.  638  shall  be  given  an  equal 
opportunity  to  compete  for  research  funds. 

Subsection  (f)  directs  the  Secretary  to  treat  programs  adminis- 
tered under  "638"  contracts  equally  with  programs  directly  admin- 
istered by  IHS  in  allotting  funds  under  this  section. 

Subsection  (g)  provides  that  the  budget  submitted  by  the  Presi- 
dent for  IHS  shall  include  a  separate  statement  specifying  the  total 
amount  obligated  or  expended  for  the  most  recently  completed 
fiscal  year  to  carry  out  this  section. 

Subsection  (h)  authorizes  the  appropriation  of  $28,000,000  in 
fiscal  year  1986,  $29,000,000  for  fiscal  year  1987,  $28,000,000  for 
fiscal  year  1988,  and  such  sums  as  may  be  necessary  for  fiscal  year 
1989  to  carry  out  the  provisions  of  this  section.  It  also  designated 
funds  appropriated  as  the  "Indian  Health  Care  Improvement 
Fund". 

Section  202 

Subsection  (a)  establishes  an  Indian  Catastrophic  Health  Emer- 
gency Fund  to  be  administered  by  the  Secretary  for  the  sole  pur- 
pose of  meeting  the  extraordinary  costs  associated  with  catastroph- 
ic illness  or  medical  disasters.  The  fund  is  to  be  administered  in 
the  central  office  of  IHS  and  shall  not  be  allocated,  apportioned,  or 
delegated  below  that  level.  Funds  appropriated  under  this  section 
are  not  to  be  used  to  offset  or  limit  the  normal  appropriations  of 
IHS  and  are  not  to  be  subject  to  any  contract  or  grant  require- 
ments in  existing  law. 

Subsection  (b)  requires  the  Secretary  to  promulgate  regulations 
for  the  administration  of  the  fund,  including  a  definition  of  cata- 
strophic illnesses  or  disasters  qualifying  for  payment  from  the  fund 
and  a  service  unit  threshold  cost  level  for  each  such  event  neces- 
sary to  qualify  for  reimbursement  from  the  fund. 

Subsection  (c)  authorizes  the  appropriation  of  $12,000,000  for 
fiscal  year  1986  and  such  sums  as  may  be  necessary  for  fiscal  years 
1987,  1988,  and  1989  to  maintain  the  fund  at  a  $12,000,000  level. 
Funds  appropriated  are  to  remain  available  until  expended. 

Subsection  (d)  requires  the  Secretary  to  submit  a  report  to  Con- 
gress by  January  1,  1989,  on  the  operation  of  the  fund. 

Section  203 

Subsection  (a)  provides  that  the  Secretary  may  waive  any  law  re- 
quiring competitive  procurement  of  health  services  where  the  rele- 
vant Chief  Medical  Officer  of  IHS  determines  that  such  procure- 
ment would  compromise  health  care  responsibilities  of  IHS  or 
would  not  result  in  any  real  competition  or  savings. 

Subsection  (b)  provides  that  the  Secretary  may  reject  any  bid 
under  competitive  procurement  for  health  services  if  the  Chief 
Medical  Officer  determines  that  acceptance  of  the  bid  would  com- 
promise the  health  care  responsibilities  of  IHS. 

Section  204 

Subsection  (a)  contains  congressional  findings  with  respect  to  im- 
portance of  health  prevention,  protection,  and  promotion  services 
to  Indian  health;  that  such  efforts  should  be  provided  to  Indians 
through  a  coordinated  approach  by  Federal,  State,  local  and  tribal 
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governments;  and  such  services  should  be  in  addition  to  primary 
health  care. 

Subsection  (b)  provides  that  the  Secretary  shall  (1)  require  that 
tribes  include  in  their  tribal  specific  health  plans  identification  of, 
and  a  plan  for  meeting,  tribal  health  prevention,  protection,  and 
promotion  needs;  and  (2)  develop  a  comprehensive  plan  for  IHS, 
based  upon  such  tribal  plans,  for  the  provision  of  such  services;  (3) 
establish  a  schedule  for  the  provision  of  such  services;  and  (4)  pro- 
vide such  services  in  accordance  with  that  plan  and  schedule. 

TITLE  III 

Title  III  amends  title  III  of  the  IHCIA  by  striking  all  of  the  exist- 
ing language  relating  to  health  facilities  and  sanitation  construc- 
tion and  inserting  new  language.  No  authorization  is  included  for 
such  construction  since  the  Snyder  Act  (25  U.S.C.  13)  contains  suffi- 
cient authorization  of  appropriations  for  such  construction.  Certain 
other  amendments  are  made  to  the  title.  The  section-by-section 
analysis  of  the  title  follows: 

Section  301 

Subsection  (a)(1)  provides  that  the  Secretary  shall  submit  to  Con- 
gress, within  sixty  days  of  enactment,  the  IHS  current  health  fa- 
cilities priority  system  report.  In  addition  to  setting  out  the  meth- 
odology for  developing  the  priority  ranking  system,  the  report  must 
include  the  ten  top  priority  ambulatory  facilities  with  necessary 
quarters,  and  the  estimated  cost  for  such  projects. 

Subsection  (a)(2)  requires  the  Secretary  to  submit  a  similar 
report  for  FY  1987,  1988,  and  1989  within  thirty  days  of  the  sub- 
mission of  the  President's  budget;  requires  the  Secretary  to  consult 
with  tribes,  including  tribes  operating  health  programs  or  facilities 
under  "638"  contracts,  and  to  review  the  needs  of  tribes  for  such 
facilities,  including  their  need  for  renovation  and  expansion  of  ex- 
isting facilities;  requires  the  IHS  to  use  the  same  criteria  for  evalu- 
ating "638"  contract  needs  as  it  does  for  its  own  needs;  and  re- 
quires the  Secretary  to  insure  that  the  health  facilities  that  oper- 
ate under  "638"  contracts  are  fully  integrated  into  the  IHS  health 
facility  priority  system. 

Subsection  (b)  provides  that  all  funds  appropriated  pursuant  to 
the  Snyder  Act  for  construction  shall  be  subject  to  the  contracting 
and  grant  provisions  of  P.L.  93-638  with  the  provision  that  facili- 
ties constructed  under  a  grant  shall  be  the  property  of  the  United 
States  and  that  any  contractor  or  grantee  must  expend  funds  for 
the  purpose  for  which  appropriated  under  departmental  rules  and 
regulations  relating  to  contracting  and  procurement. 

Subsection  (d)  prohibits  the  Secretary  from  closing  any  IHS 
health  care  facility,  or  any  portion  thereof,  until  he  shall  have  pre- 
pared and  submitted  to  Congress,  at  least  one  year  in  advance,  an 
impact  statement  on  the  effect  of  such  closure.  It  does  exclude  tem- 
porary closures  for  the  prohibition  for  medical  reasons  or  for  safety 
of  patients. 
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Section  302 

Subsection  (a)  sets  out  congressional  findings  and  declarations  re- 
garding the  importance  of  adequate  sanitation  facilities  to  Indian 
health  and  a  commitment  to  providing  such  facilities  and  reaffirms 
the  primary  responsibility  of  IHS  to  provide  such  facilities  for 
Indian  tribes  and  communities  as  established  in  the  Act  of  August 
5,  1954  (68  Stat.  674). 

Subsection  (b)  requires  the  Secretary  to  develop  and  begin  imple- 
mentation of  a  ten-year  plan  to  provide  safe  water  supply  and  sani- 
tary sewage  and  solid  waste  disposal  facilities  to  Indian  communi- 
ties. 

Subsection  (c)(1)  requires  the  Secretary  to  submit,  within  sixty 
days  of  enactment,  a  report  to  Congress  which  shall  set  forth  the 
IHS  current  sanitation  facilities  priority  system.  The  report  must 
include  the  methodology  for  ranking,  the  level  of  deficiency  of  each 
tribe,  and  the  amount  of  funds  necessary  to  raise  all  tribes  or  com- 
munities to  a  Level  II,  Level  I,  and  zero  rate  of  deficiency.  It  pro- 
vides a  definition  of  each  level  of  deficiency  from  I  through  V. 

Subsection  (c)(2)  rquires  the  Secretary  to  submit  similar  reports 
to  Congress  for  fiscal  years  1987,  1988,  and  1989  after  consultation 
with  affected  Indian  tribes,  including  those  operating  systems 
under  "638"  contracts. 

Subsection  (d)  clarifies  the  authority  of  IHS  under  section  7  of 
the  Act  of  July  3,  1959  (73  Stat.  267)  to  provide  technical  and  finan- 
cial assistance  to  Indian  tribes  operating  their  own  sanitation  fa- 
cilities. It  particularly  authorizes  IHS  to  provide  operation  and 
maintenance  assistance  for,  and  emergency  repairs  to,  such  sys- 
tems where  necessary  to  avoid  a  health  hazard  or  to  protect  any 
Federal  investment  in  the  system.  The  subsection  makes  clear  that 
the  tribe  retains  the  primary  responsibility  for  funding  operation 
and  maintenance,  and  repair  of  the  system  from  revenue  collec- 
tions and  other  funding  sources.  It  also  makes  clear  that  the  finan- 
cial and  technical  capability  of  a  tribe  to  safely  operate  and  main- 
tain a  system  shall  not  be  a  precondition  for  the  provision  of  such 
facilities,  and  the  Secretary  may  not  require  a  tribe  to  accept  a 
transfer  of  a  system  until  he  has  determined  that  a  tribe  has  such 
a  capability. 

Subsection  (e)  provides  that  sanitation  programs  administered  by 
tribes  under  "638"  contract  shall  be  treated  equally  with  programs 
directly  operated  by  IHS  in  the  allocation  and  eligibility  for  funds 
under  this  section. 

Subsection  (f)  authorizes  the  appropriation  of  $5,000,000  for  each 
of  fiscal  1986,  1987,  1988,  and  1989  to  carry  out  the  provisions  of 
subsection  (d)  and  $850,000  for  each  such  year  to  provide  necessary 
new  staff  for  IHS. 

Section  303 

Section  303  amends  section  305  of  the  IHCIA  to  give  Indian 
tribes  the  right  to  use  funds  acquired  from  sources  other  than  from 
IHS  to  renovate  or  modernize  IHS  facilities.  However,  any  renova- 
tion or  modernization  of  a  facility  shall  not  obligate  IHS  to  provide 
additional  staff  or  equipment;  the  project  must  be  approved  by  the 
IHS  area  director  involved;  the  tribe  must  comply  with  applicable 
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rules  and  regulations  of  the  Secretary  governing  construction  or 
renovation  of  such  facilities;  and  such  project  may  not  result  in  a 
diversion  of  funds  from  facilities  having  a  higher  ranking  on  the 
IHS's  priority  list. 

Section  S04 

Section  304  adds  a  new  section  306  to  title  III  of  the  IHCIA. 

Subsection  (a)  provides  that,  if  there  is  a  final  administrative 
ruling  of  the  Department  of  the  Interior  that  the  Bethel  Native 
Corporation  (BNC)  is  entitled  to  the  conveyance  of  the  lands  de- 
scribed in  subsection  (d)(1),  such  ruling  shall  not  be  subject  to  judi- 
cial review  and  title  shall  be  conveyed  to  BNC. 

Subsection  (b)  provides  that  the  Secretary  is  authorized  to  enter 
into  an  agreement  with  BNC  for  the  exchange  of  such  lands  for 
lands  identified  in  subsection  (d)(2)  or  for  other  lands  BNC  would 
be  entitled  to  select  under  the  terms  of  the  Alaska  Native  Claims 
Settlement  Act. 

Subsection  (c)  provides  that,  if  no  agreement  is  entered  into  for  a 
land  exchange  within  90  days  of  the  final  administrative  ruling 
noted  in  subsection  (a),  the  Secretary  is  authorized  to  purchase  the 
lands  at  fair  market  value. 

Subsection  (d)  identifies  (1)  the  lands  claimed  by  BNC  upon 
which  the  IHS  facility  is  located  and  (2)  adjacent  lands  under  IHS 
administration  which  might  be  available  for  exchange. 

TITLE  IV 

Section  401  amends  section  404  of  title  IV  of  the  IHCIA,  which 
provides  grants  to,  or  contracts  with,  tribal  organizations  to  assist 
individual  Indians  to  exercise  their  eligibility  under  Medicare/Med- 
icaid,  by  making  certain  technical  amendments  and  by  reauthoriz- 
ing funding  for  such  program  at  $3,000,000  for  FY  1986,  $3,500,000 
for  FY  1987,  $4,000,000  for  FY  1988,  and  $4,500,000  for  FY  1989. 

TITLE  V 

Section  501  of  title  V  of  the  bill  strikes  all  of  title  V  of  the  IHCIA 
which  provides  grant  funds  for  urban  and  rural  Indian  health  pro- 
grams and  rewrites  the  title.  The  rewrite  of  title  V  makes  only  four 
substantive  changes  in  existing  law  as  follows: 

(1)  all  reference  to  rural  programs  and  the  authorization  of 
appropriations  for  rural  programs  is  stricken; 

(2)  separate  one-year  contracts  are  authorized  to  determine 
unmet  health  care  needs  of  Indians  in  urban  areas; 

(3)  a  new  provision  is  added  requiring  the  Secretary  to  evalu- 
ate annually  the  performance  and  operation  of  any  urban 
Indian  health  care  grant;  and 

(4)  the  urban  program  is  reauthorized  at  $10,000,000  for  FY 
1986,  $13,200,000  for  FY  1987,  $14,400,000  for  FY  1988,  and 
$15,800,000  for  FY  1989. 

TITLE  VI 

Title  VI  strikes  all  of  the  existing  title  VI  of  the  IHCIA  which  is 
an  obsolete  provision  providing  for  a  feasibility  study  on  the  ere- 
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ation  and  funding  of  an  American  Indian  School  of  Medicine.  The 
amended  title  provides  for  the  establishment  of  an  Office  of  Indian 
Health  Service  and  the  creation  of  an  Assistant  Secretary  for 
Indian  Health  in  the  Department  of  Health  and  Human  Services 
and  for  the  development  of  a  Management  Information  System  for 
IHS. 

Section  601 

Subsection  (a)  provides  for  the  establishment  of  the  new  Office  of 
Indian  Health  Service  in  the  Office  of  the  Secretary  of  Health  and 
Human  Services  and  provides  for  the  transfer  of  all  Indian  health 
authorities  and  programs  in  the  Department,  including  the  existing 
IHS,  to  the  new  office. 

Subsection  (b)  provides  that  the  new  office  shall  be  under  the  di- 
rection of  an  Assistant  Secretary  for  Indian  Health  and  provides 
that  the  Indian  preference  laws  (Act  of  June  18,  1934,  48  Stat.  986) 
shall  be  applicable  to  the  new  office. 

Subsection  (c)  provides  that  the  Assistant  Secretary  shall  be  ap- 
pointed by  the  President,  with  the  advice  and  consent  of  the  Senate 
and  shall  receive  compensation  prescribed  for  Assistant  Secretaries 
ofHHS. 

Subsection  (d)  amends  title  5  of  the  United  States  Code  to  reflect 
the  creation  of  a  new  Assistant  Secretary  of  Indian  Health  for 
HHS. 

Subsection  (e)  provides  that  the  existing  Indian  Health  Service, 
together  with  all  of  its  personnel,  records,  equipment,  facilities, 
etc.,  shall  be  transferred  to  the  new  office.  In  addition,  a  propor- 
tional amount  of  staff  services  and  funds  now  available  to  IHS 
from  other  departmental  agencies  is  to  be  made  to  IHS.  The  trans- 
fer is  to  be  accomplished  within  six  months. 

Section  602 

Subsection  (a)  requires  the  existing  relationship  between  IHS  and 
the  commissioned  corps  of  the  Public  Health  Service,  with  respect 
to  the  assignment  of  commissioned  corps  personnel,  shall  be  contin- 
ued after  the  transfer. 

Subsection  Qo)  requires  IHS  to  separately  identify  in  its  appro- 
priation requests  the  number  of  commissioned  corps  personnel  as- 
signed to  IHS  and  establishes  a  limit  on  any  decrease  in  this 
number  in  any  fiscal  year. 

Subsection  (c)  provides  that  a  member  of  the  commissioned  corps 
assigned  to  IHS  may,  after  five  years  at  a  hardship  or  remote  post, 
request  a  reassignment  to  another  PHS  or  IHS  assignment. 

Subsection  (d)  protects  the  rights  of  commissioned  corps  person- 
nel assigned  to  IHS  after  the  transfer  to  promotion  opportunities 
and  other  benefits  and  the  Assistant  Secretary  is  to  take  such  steps 
as  are  necessary  within  IHS  to  provide  such  protection. 

Subsection  (e)  provides  that  the  provisions  of  section  206(c)  of 
title  42,  U.S.C.,  shall  be  equitably  and  fairly  applied  to  personnel 
assigned  to  IHS.  Section  206(c)  makes  provisions  for  appointments 
to  flag  or  assistant  surgeon  general  rank. 


Section  60S 

Section  603  provides  that  the  Secretary  shall  establish  an  auto- 
mated management  information  system  for  IHS  and  defines  the 
type  of  information  to  be  included  in  such  system. 

TITLE  VII 

Title  VII  of  the  bill  makes  various  amendments  to  title  VII  of  the 
IHCIA,  containing  miscellaneous  provisions. 

Section  701 

Section  701  amends  section  704  of  the  IHCIA,  authorizing  IHS 
leasing  of  tribal  facilities,  by  clarifying  the  authority  of  IHS  to 
enter  into  such  leases  and  providing  guidelines  for  the  tjrpe  of  costs 
which  can  be  included  in  lease  rentals. 

Section  702 

Section  702  amends  section  706  of  the  IHCIA  by  striking  the  ex- 
isting, obsolete  provision  relating  to  the  submission  to  Congress  of 
an  IHS  resource  allocation  plan  and  inserting  a  new  section  as  fol- 
lows: 

Subsection  (a)  requires  the  Secretary  to  enter  into  an  agreement 
with  the  Secretaries  of  the  Interior  and  Education  within  ninety 
days  after  enactment  to  coordinate  their  departmental  efforts  relat- 
ing to  alcohol  and  drug  abuse  among  Indian  juveniles. 

Subsection  (b)  requires  the  three  Secretaries,  acting  cooperative- 
ly, to  begin  a  program  to  train  teachers  and  counselors  of  BIA 
schools,  schools  contracted  by  BIA,  and  public  schools  on  or  near 
reservations  in  the  field  of  juvenile  alcohol  and  drug  abuse.  IHS 
would  be  responsible  for  administering  the  program  and  could  pro- 
vide the  training  either  directly  or  through  contract. 

Subsection  (c)  directs  the  Secretary  of  the  Interior  to  compile  a 
compendium  of  literature  relating  to  juvenile  alcohol  and  drug 
abuse,  including  literature  on  school  curricula,  and  to  make  it 
available  to  the  schools  referred  to  in  subsection  (b). 

Subsection  (d)  provides  for  the  establishment  within  the  IHS  of 
an  Office  of  Alcohol  and  Drug  Abuse  to  be  responsible  for  the  ad- 
ministration of  all  IHS  alcohol  and  drug  abuse  programs.  The  sub- 
section provides  that  not  less  than  eight  positions  shall  be  assigned 
to  the  office  in  the  central  office  and  not  less  than  one  for  each 
IHS  area  or  program  office. 

Subsection  (e)  authorizes  the  appropriation  of  $1,500,000  for  each 
of  the  fiscal  years  1986,  1987,  1988,  and  1989  to  implement  the  pro- 
visions of  the  section. 

Section  70S 

Subsection  (a)  amends  subsections  (a)  and  (b)  of  section  707  of  the 
IHCIA  which  required  a  study  of  the  effects  of  nuclear  health  haz- 
ards upon  Indians  on  or  near  reservations.  The  new  language  re- 
quires the  study  to  be  repeated,  but  provides  that  the  study  will  be 
conducted  through  an  arrangement  with  the  National  Academy  of 
Sciences. 
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Subsection  (b)  amends  subsection  (c)  to  provide  that  the  report 
shall  be  submitted  to  Congress  no  later  than  18  months  after  the 
date  of  enactment. 

Subsection  (c)  amends  subsection  (f)  to  authorize  $750,000  to  be 
appropriated  to  carry  out  the  study  and  report. 

Section  704 

Section  704  amends  section  708  of  the  IHCIA,  which  designated 
the  State  of  Arizona  as  a  contract  health  service  delivery  area  by 
extending  that  designation  until  1989;  by  limiting  eligibility  for 
service  under  that  designation  to  members  of  Federally  recognized 
Indian  tribes  in  Arizona;  and  by  authorizing  the  appropriation  of 
$7,700,000  for  FY  1986,  $8,242,000  for  FY  1987,  $8,819,800  for  FY 
1988,  an  $9,434,600  for  FY  1989  for  that  purpose. 

Section  705 

Section  705  amends  section  709  of  the  IHCIA,  which  makes  eligi- 
ble for  IHS  services  members  or  descendants  of  members  of  former 
federally  recognized  tribes  in  California,  by  extending  the  applica- 
bility of  that  section  until  1987. 

Section  706 

Section  706  amends  section  7010  of  the  IHCIA,  by  striking  an  ob- 
solete provision  relating  to  a  personnel  ceiling  demonstration 
project  and  inserting  a  provision  which  designates  the  State  of 
California,  except  for  certain  named  countries,  as  a  contract  health 
service  delivery  area. 

Section  707 

Section  707  amends  the  IHCIA  by  adding  eight  new  sections  as 
follows: 

Section  711 

Subsection  (a)  makes  clear  that  IHS  must  provide  funds  under 
"638"  contracts  with  tribes  and  tribal  organizations  for  mainte- 
nance and  repair,  employee  training,  cost-of-living  increases,  and 
other  similar  expenses  on  the  same  basis  as  is  provided  for  pro- 
grams operated  directly  by  IHS. 

Subsection  (b)  provides  that,  with  respect  to  Indians  of  California 
who  are  not  members  of  Federally  recognized  tribes,  the  Secretary 
may  not  enter  into  a  contract  under  P.L.  93-638  for  the  provision 
of  health  services  to  them  if  51%  of  such  Indians  object  to  the 
award  of  a  contract  in  which  case  the  Secretary  must  make  alter- 
nate arrangements  for  providing  health  care  to  such  Indians. 

Section  712 

Subsection  (a)  provides  that  the  Secretary  shall  not  remove  a 
member  of  the  National  Health  Service  Corps  from  an  IHS  or 
"638"  facility  or  withdraw  funding  for  such  member  unless  he  has 
ensured  that  the  Indians  receiving  services  form  such  member  will 
experience  no  reduction  in  services. 

Subsection  (b)  makes  the  effect  of  subsection  (a)  retroactive  to 
January  1,  1984. 
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Section  713 

Subsection  (a)  provides  that  the  Secretary  may  make  the  services 
of  IHS  available  to  persons  who  are  not  otherwise  eligible,  either  in 
facilities  operated  directly  by  IHS  or  under  ''638"  contract,  subject 
to  the  limitation  of  the  section.  Minor  children  of  an  eligible 
Indian,  including  natural,  adopted,  foster-,  or  step-children,  legal 
wards,  or  orphans,  who  are  not  otherwise  eligible,  shall  be  eligible 
until  their  19th  birthday,  unless  under  legal  incompetency  in 
which  case  their  eligibility  would  continue  until  the  legal  incompe- 
tency is  lifted.  Non-eligible  spouses  of  eligible  persons  would  not  be 
eligible  unless  made  eligible  by  an  Indian  tribe. 

Subsection  (b)(1)  provides  that,  at  the  request  of  an  Indian  tribe 
or  tribes  within  an  IHS  service  unit,  the  Secretary  can  authorize 
medical  care  and  treatment  of  otherwise  ineligible  persons  to  an 
IHS  facility.  Persons  receiving  care  under  this  subsection  would  be 
liable  for  payment  under  a  fee  schedule  to  be  established  by  the 
Secretary  which  would  recover  at  least  the  actual  cost  of  treat- 
ment. Fees  collected,  including  Medicare/Medicaid  reimburse- 
ments, would  be  credited  to  the  facility  providing  the  service  and 
would  be  used,  without  further  appropriation,  for  providing  health 
services  in  that  facility.  Such  reimbursement  would  remain  avail- 
able for  expenditure  for  not  to  exceed  one  fiscal  year  after  the 
fiscal  year  in  which  collected. 

Subsection  (b)(2)  provides  that,  except  in  the  case  of  California, 
where  the  governing  body  of  an  Indian  tribe  or,  in  the  case  of  a 
multi-tribal  service  area,  any  Indian  tribe,  revokes  its  concurrence 
to  the  provision  of  service  to  ineligible  persons,  authority  to  do  so 
would  terminate  at  the  end  of  the  fiscal  year  following  the  fiscal 
year  in  which  such  revocation  occurs.  In  California,  in  a  multi- 
tribal  area,  51%  or  more  of  the  tribe  served  would  have  to  revoke 
their  concurrence  for  revocation  to  be  effective. 

Subsection  (b)(3)  provides  that,  with  respect  to  facilities  operated 
directly  by  IHS,  care  under  this  subsection  could  be  provided  only 
where  the  Secretary  and  the  affected  tribes  jointly  determine  that 
it  would  not  result  in  a  denial  or  diminution  of  services  to  Indians 
and  that  there  is  no  reasonable  alternative  health  facility  available 
for  ineligible  persons.  In  the  case  of  facilities  operated  by  tribes  or 
tribal  organizations  under  "638"  contracts,  the  governing  body  of 
the  tribe  or  tribes  would  make  such  determination  consistent  with 
the  requirements  of  this  Act. 

Subsection  (b)(4)  provides  that  IHS  may  continue  to  provide  serv- 
ices to  ineligible  persons  to  achieve  stability  in  a  medical  emergen- 
cy, to  prevent  the  spread  of  a  communicable  disease  or  otherwise 
deal  with  a  public  health  hazard,  to  provide  care  to  non-Indian 
women  pregnant  with  an  eligible  Indian's  child,  or  to  immediate 
family  members  of  an  eligible  person  where  such  care  is  directly 
related  to  treatment  of  the  eligible  person. 

Subsection  (b)(5)  authorizes  the  Secretary,  under  a  plan  of  service 
adopted  pursuant  to  subsection  (d),  to  extend  hospital  privileges  in 
IHS  facilities  to  local  private  health  care  practitioners.  Such  per- 
sons are  deemed  not  be  government  employees  for  purposes  of  the 
Federal  Tort  Claims  Act,  except  when  treating  eligible  Indians  as  a 
part  of  the  conditions  under  which  privileges  are  extended. 


62 


Section  174 

Section  714  provides  that  restrictions  placed  upon  the  use  of  ap- 
propriations for  Indian  health  services  shall  not  be  interpreted  to 
apply  to  the  use  of  funds  other  than  IHS  funds  by  an  entity  having 
a  contract  with  IHS,  to  prohibit  the  support  of  litigation  with  such 
funds;  or  to  prohibit  the  promotion  of  public  support  for  or  opposi- 
tion to  any  legislative  proposal  with  such  funds. 

Section  715 

Section  715  requires  the  Secretary  to  develop  and  implement  a 
plan  to  reduce  infant  and  maternal  mortality  among  Indians  to  a 
level  comparable  to  the  national  level  by  January  1,  1991.  It  also 
requires  the  Secretary  to  submit  a  report  to  Congress  on  progress 
under  this  effort  on  January  1st  of  each  year  after  fiscal  year  1986 
and  requires  that  the  annual  IHS  budget  reflect,  in  a  separate 
statement,  the  amount  of  funds  obligated  and  expended  for  this 
effort. 

Section  716 

Section  716  directs  the  Secretary  to  make  contract  health  service 
available  to  Turtle  Mountain  Band  of  Chippewa  Indians  residing  in 
certain  named  counties  in  North  Dakota  and  Montana. 

Section  717 

Subsection  (a)  authorizes  the  Secretary  to  make  grants  to  the 
Navajo  Tribe  for  a  demonstration  alcohol  rehabilitation  program  in 
the  city  of  Gallup,  New  Mexico. 

Subsection  (b)  directs  the  Secretary,  acting  through  the  National 
Institute  on  Alcohol  and  Drug  Abuse,  to  evaluate  the  program  and 
submit  a  report  to  Congress  by  January  1,  1989. 

Subsection  (c)  authorizes  the  appropriation  of  $400,000  annually 
for  fiscal  years  1986,  1987,  and  1988  and  limits  the  use  of  such  ap- 
propriations for  administrative  purposes  to  not  more  than  10  per- 
cent. 

Section  718 

Subsection  (a)  directs  the  Secretary  to  examine  the  feasibility  of 
an  arrangement  for  sharing  health  facilities  and  services  between 
the  Indian  Health  Service  and  the  Veterans'  Administration  and  to 
report  to  Congress  on  his  findings  by  September  30,  1986.  Subsec- 
tion (b)  preserves  the  priority  of  access  by  Indians  and  veterans  to 
IHS  and  Veterans'  facilities  and  services,  respectively.  In  addition, 
it  preserves  any  dual  eligibility  a  person  may  have  as  both  £in 
Indian  and  a  veteran. 

Section  708 

Section  708  amends  section  4  of  the  IHCIA  by  striking  certain 
definitions  relating  to  rural  Indian  programs  and  by  adding  defini- 
tions of  the  terms  "Area  Office"  and  "Service  Unit",  as  administra- 
tive units  of  the  Indian  Health  Service. 
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Section  709 

Section  709  is  a  severability  provision  which  provides  that,  if  any 
provision  of  this  Act  is  held  to  be  invalid,  the  remainder  shall  not 
be  affected  thereby. 

Committee  Recommendations 

The  Committee  on  Interior  and  Insular  Affairs,  by  voice  vote  on 
April  24,  1985,  ordered  H.R.  1426  favorably  reported  to  the  House, 
with  an  amendment. 

Cost  and  Budget  Act  Compuance 

The  cost  of  H.R.  1426,  over  a  four  fiscal  year  period,  is 
$80,500,000  in  FY  1986,  $87,200,000  in  FY  1987,  $90,200,000  in  FY 
1988,  and  $78,200,000  in  FY  1989.  The  Committee  notes  that  the 
authorization  level  for  the  Indian  Health  Care  Improvement  Act 
for  the  last  year  of  authorization,  FY  1984,  was  $202,215,000  and 
the  actual  FY  1984  appropriation  under  the  Act  was  $134,215,000. 
The  FY  1986  authorization,  as  contained  in  H.R.  1426,  is 
$80,500,000  or  $121,715,000  less  than  the  FY  1984  authorization 
level  and  $53,715,000  less  than  FY  1984  appropriation  level.  The 
analysis  of  the  Congressional  Budget  Office  follows: 

Congressional  Budget  Office  Cost  Estimate 

1.  Bill  number:  H.R.  1426. 

2.  Bill  title:  Indian  Health  Care  Amendments  of  1985. 

3.  Bill  status:  As  ordered  by  the  House  Committee  on  Interior 
and  Insular  Affairs  on  April  24,  1985. 

4.  Bill  purpose:  H.R.  1426  would  revise  and  extend  the  Indian 
Health  Care  Improvement  Act. 

5.  Estimated  cost  to  the  Federal  Government: 

[By  fiscal  year,  in  millions  of  dollars] 

1986         1987         1988         1989  1990 


Estimated  authorization  levels: 

Health  Professions  Recruitment  Program  for  Indians   0.6  0.6  0.7  0.7 

Health  Professionals  Prep  Scholarship  Program  for  Indians   4.0  4.7  5.4  6.1 

Indian  Health  Scholarship  Program   6.1  7.0  8.1  9.2 

Indian  Health  Service  Extern  Program   0.3  0.4  ^  0.4  0.5 

Continuing  education  allowance  .\   0.5  0.5  0.6  0.6 

Indian  Health  Care  Improvement  Fund   28.0  29.0  28.0  12.0 

Indian  Catastrophic  Health  Emergency  Fund   12.0  12.0  12.0  12.0 

Water  and  sanitation   5.9  5.9  5.9  5.9 

Access  to  Health  Services   3.0  3.5  4.0  4.5 

Health  services  for  urban  Indians   10.0  13.2  14.4  15.8 

Training  of  BIA  teachers   1.5  1.5  1.5  1.5 

Study  of  health  hazards  to  Indians  from  nuclear  development...  0.5  0.3  

Arizona  as  a  contract  health  service  delivery  area   7.7  8.2  8.8  9.4 

Alcohol  rehabilitation  demonstration   0.4  0.4  0.4   


Total  estimated  authorization  levels   80.5       87.2       90.2  78.2 


Estimated  outlays: 

Health  Professions  Recruitment  Program  for  Indians  

Health  Professions  Prep  Scholarship  Program  for  Indians.. 
Indian  Health  Scholarship  Program  


0.4 

0.6 

0.6 

0.7 

0.2 

3.0 

4.3 

5.2 

5.9 

1.5 

4.6 

6.5 

7.8 

8.9 

2.3 
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1986         1987         1988         1989  1990 


Indian  Health  Service  Extern  Program  

Continuing  education  allowance  

Indian  Health  Care  Improvement  Fund  

Indian  Catastrophic  Health  Emergency  Fund  , 

Water  and  Sanitation  „  „... 

Access  to  health  services  ™  „ 

Health  services  for  urban  Indians  „  

Training  of  BIA  teachers  

Study  of  health  hazards  to  Indians  from  nuclear  development... 

Arizona  as  a  contract  health  service  delivery  area  „... 

Alcohol  rehabilitation  demonstration  

Total  estimated  outlays  


0.2 

0.3 

0.4 

0.4 

0.1 

U.J 

U.J 

U.D 

U.l 

21.0 

27.4 

28.1 

16.1 

3.8 

9.0 

11.4 

12.0 

12.0 

3'0 

4.4 

5.6 

5.8 

5.9 

1.5 

3.2 

3.8 

4.3 

1.1 

7.5 

11.9 

13.9 

15.4 

3.9 

1.1 

1.4 

1.5 

1.5 

0.4 

0.5 

0.3 

5.8 

7.7 

8.6 

9.3 

2.3 

0.3 

0.4 

0.4 

0.1  

60.4 

81.5 

88.6 

81.1 

20.2 

The  costs  of  this  bill  fall  within  function  550. 

Basis  of  estimate:  Most  authorization  levels  are  stated  in  the  bill. 
CBO  assumes  that  all  states  authorized  amounts  are  fully  appropri- 
ated at  the  beginning  of  each  fiscal  year.  Outlays  are  estimated 
using  spendout  rates  computed  by  CBO  on  the  basis  of  recent  pro- 
gram data. 

The  Indian  Health  Care  Improvement  Fund  authorization  levels 
for  fiscal  years  1986  through  1988  are  stated  in  the  bill.  These 
funds  would  be  used  to  raise  121  tribes  to  a  level  where  they  have 
a  40  percent  deficiency  of  health  resources.  According  to  the  Indian 
Health  Service  (IHS),  $47  million  is  needed  to  accomplish  this.  The 
Indian  Health  Care  Improvement  Fund  authorization  levels  stated 
in  the  bill  for  fiscal  years  1986  through  1988  total  $85  million;  $38 
million  more  than  is  needed  to  raise  tribes  to  the  40  percent  defi- 
ciency level. 

The  remaining  $38  million  of  authorization  could  be  used  in 
fiscal  year  1989  to  begin  to  raise  an  additional  99  tribes  to  a  20  per- 
cent deficiency  level.  Such  sums  as  may  be  necessary  are  author- 
ized in  this  year.  IHS  estimates  that  this  would  require  an  addi- 
tional $150  million.  It  is  the  Committee's  intent,  however,  that 
these  additional  funds  be  authorized  over  the  three-year  period  of 
fiscal  years  1989  to  1991.  Only  $12  million  of  additional  authoriza- 
tion would  be  needed  in  fiscal  year  1989  to  reach  the  one-third,  $50 
million,  level. 

The  bill  also  authorized  $12  million  fiscal  year  1986  for  the 
Indian  Catastrophic  Health  Emergency  Fund.  It  authorizes  such 
sums  as  may  be  necessary  in  fiscal  years  1987,  1988,  and  1989  to 
return  the  Fund  to  a  level  of  $12  million.  CBO  assumes  that  this 
authorization  would  not  allow  repeated  draining  and  refilling  of 
the  Fimd  during  any  one  fiscal  year.  Rather,  the  authorization  will 
simply  limit  aggregate  annual  appropriations  to  the  Fund  to  $12 
million. 

The  bill  also  newly  designates  California  as  a  contract  health 
service  delivery  area  and  provides  fimding  for  employee  training, 
cost-of-living  adjustments  and  maintenance  and  repair  in  tribally 
operated  IHS  programs  and  facilities.  The  biU  authorized  preven- 
tive health  services  and  the  development  and  implementation  of  a 
plan  to  reduce  infant  and  maternal  mortality  rates  among  Indians. 
The  Secretary  of  HHS  is  also  authorized  to  establish  a  manage- 
ment information  system  for  IHS.  CBO  has  not  included  an  esti- 
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mate  for  these  new  activities  as  it  is  the  Committees'  intent  that 
they  be  funded  from  current  resources. 

6.  Estimated  cost  to  state  and  local  governments:  The  budgets  of 
state  and  local  governments  would  not  be  affected  directly  by  the 
enactment  of  the  bill. 

7.  Estimate  comparison:  None. 

8.  Previous  CBO  estimate:  None. 

9.  Estimate  prepared  by:  Carmela  Pena  (226-2820). 

10.  Estimate  approved  by:  C.  G.  Nuckols  for  James  L.  Blum,  As- 
sistant Director  for  Budget  Analysis. 

Inflationary  Impact  Statement 

The  Committee  finds  that  the  new  authorizations,  if  appropri- 
ated, would  have  some  undetermined  inflationary  impact  on  the 
national  economy;  however,  a  failure  to  meet  the  Nation's  responsi- 
bility to  provide  adequate  health  care  to  Indian  tribes  would  have  a 
greater  impact  on  a  significant  segment  of  the  population  which 
could  cause  adverse  ramifications  on  the  economy  and  inflation. 

Executive  Communication 

Although  the  Committee  requested  a  report  from  the  Depart- 
ment of  Health  and  Human  Services  on  H.R.  1426  on  March  12, 
1985.  No  report  has  been  received  by  the  Committee. 

Changes  in  Existing  Law 

In  compliance  with  clause  3  of  rule  XIII  of  the  Rules  of  the 
House  of  Representatives,  changes  in  existing  law  made  by  the  bill, 
as  reported,  are  shown  as  follows  (existing  laws  proposed  to  be 
omitted  is  enclosed  in  black  brackets,  new  matter  is  printed  in 
italic  existing  law  in  which  no  change  is  proposed  is  shown  in 
roman): 

Act  of  September  30,  1976  (90  Stat.  1400),  as  Amended  Act  of 
December  17,  1980  (94  Stat.  3173) 

Sec.  4.  For  purposes  of  this  Act — 
(1)  *  *  * 

[(i)  "Rural  Indian"  means  any  individual  who  resides  in  a  rural 
community  as  defined  in  subsection  (j),  who  is  an  Indian  within  the 
meaning  of  subsection  (c),  and  who  is  not  otherwise  eligible  to  re- 
ceive health  services  from  the  Service. 

[(j)  "rural  community"  means  any  community  that — 

[(1)  is  not  located  on  a  Federal  Indian  reservation  or  trust 
area; 

[(2)  is  not  an  Alaskan  Native  village; 
[(3)  is  not  an  urban  center;  and 

[(4)  has  a  sufficient  rural  Indian  population  with  unmet 
health  needs,  as  determined  by  the  Secretary,  to  warrant  as- 
sistance under  title  V  of  this  Act. 
[(k)  "Rurad  Indian  organization"  means  a  nonprofit  corporation 
body  governed  by  a  board  of  directors  controlled  by  rural  Indians 
and  providing  for  the  maximum  participation  of  all  interested 
Indian  groups  and  individuals,  which  body  is  capable  of  legally  co- 
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operating  with  other  public  and  private  entities  for  the  purpose  of 
performing  the  activities  described  in  section  503(a).] 

(i)  ^^Area  Office"  means  an  administrative  entity  including  a  pro- 
gram office,  within  the  Indian  Health  Service  through  which  serv- 
ices and  funds  are  provided  to  the  service  units  within  a  defined  ge- 
ographic area;  and 

(j)  '^Service  Unit"  means  an  administrative  entity  within  the 
Indian  Health  Service  or  a  tribe  or  tribal  organization  operating 
health  care  programs  or  facilities  with  funds  from  the  Service  under 
the  Indian  Self-Determination  Act  through  which  services  are  pro- 
vided, directly  and  by  contract,  to  the  eligible  Indian  population 
within  a  defined  geographic  area. 


HEALTH  PROFESSIONALS  RECRUITMENT  PROGRAM  FOR  INDIANS 

Sec.  102.  (a)  *  *  * 

[(c)  For  the  purpose  of  making  pa3anents  pursuant  to  grants 
under  this  section,  there  are  authorized  to  be  appropriated  $900,000 
for  fiscal  year  1978,  $1,500,000  for  fiscal  year  1979,  and  $1,800,000 
for  fiscal  year  1980.  There  are  authorized  to  be  appropriated  to 
carry  out  this  section  $2,300,000  for  the  fiscal  year  ending  Septem- 
ber 30,  1981,  $2,600,000  for  the  fiscal  year  ending  September  30, 
1982,  $3,000,000  for  fiscal  year  ending  September  30,  1983,  and 
$3,500,000  for  the  fiscal  year  ending  September  30,  1984.] 

(c)  There  are  authorized  to  be  appropriated  for  the  purpose  of  car- 
rying out  the  provisions  of  this  section — 

(1)  $550, 000  for  fiscal  year  1986, 

(2)  $600,000  for  fiscal  year  1987, 

(3)  $650,000  for  fiscal  year  1988,  and 

(4)  $700, 000  for  fiscal  year  1989. 

HEALTH  PROFESSIONALS  PREPARATORY  SCHOLARSHIP  PROGRAM  FOR 

INDIANS 

Sec.  103.  (a)  *  *  * 

(c)  Scholarship  grants  made  under  this  section  may  cover  costs  of 
tuition,  books,  transportation^  board,  and  other  necessary  related 
expenses. 

[(d)  There  are  authorized  to  be  appropriated  for  the  purpose  of 
this  section;  $800,000  for  fiscal  year  1978,  $1,000,000  for  fiscal  year 
1979,  and  $1,300,000  for  fiscal  year  1980.  There  were  authorized  to 
be  appropriated  to  carry  out  this  section  $3,510,000  for  the  fiscal 
year  ending  September  30,  1982,  $4,620,000  for  the  fiscal  year 
ending  September  30,  1983,  and  $5,300,000  for  the  fiscal  year 
ending  September  30,  1984.] 

(d)  The  Secretary  shall  not  deny  scholarship  assistance  to  an  eligi- 
ble applicant  under  this  section  solely  on  the  basis  of  the  applicant's 
scholastic  achievement  if  such  applicant  has  been  admitted  to,  or 
maintained  good  standing  at,  an  accredited  institution. 

(e)  There  are  authorized  to  be  appropriated  for  the  purpose  of  car- 
rying out  the  provision  of  this  section — 

(1)  $4,000,000  for  fiscal  year  1986, 

(2)  $4, 700,000  for  fiscal  year  1987, 
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I  (3)  $5400, 000  for  fiscal  year  1988,  and 

\  (4)  $6,100, 000  for  fiscal  year  1989. 

j  HEALTH  PROFESSIONS  SCHOLARSHIP  PROGRAM 

[Sec.  104,  Section  225(i)  of  the  Public  Health  Service  Act  (42 
I  U.S.C.  234(i))  is  amended  by  (1)  inserting  "(1)"  after  "(i)",  and  (2)  by 
I     adding  at  the  end  the  following: 

!         ["(2)(A)  In  addition  to  the  sums  authorized  to  be  appropriated 
I     under  paragraph  (1)  to  carry  out  the  Program,  there  are  authorized 
!     to  be  appropriated  for  the  fiscal  year*  ending  September  30,  1978, 
I     $5,450,000;   for   the   fiscal   year   ending   September   30,  1979, 
I     $6,300,000;  for  fiscal  year  ending  September  30,  1980,  $7,200,000; 
'     $9,000,000  for  fiscal  year  ending  September  30,  1981,  $10,300,000  for 
fiscal  year  ending  September  30,  1982,  $11,800,000  for  fiscal  year 
ending  September  30,  1983,  and  $13,600,000  for  fiscal  year  ending 
September  20,  1984,  to  provide  scholarships  under  the  Program  to 
provide  physicians,  osteopaths,  dentists,  veterinarians,  nurses,  op- 
tometrists, podiatrists,  pharmacists,  public  health  personnel,  and 
allied  health  professionals  to  provide  services  to  Indians.  Such 
scholarships  shall  be  designated  Indian  Health  Scholarships  and 
shall  be  made  in  accordance  with  this  section  except  as  provided  in 
subparagraph  (B). 

[(B)(i)  The  Secretary,  acting  through  the  Indian  Health  Service, 
shall  determine  the  individuals  who  receive  the  Indian  Health 
Scholarships,  shall  accord  priority  to  applicants  who  are  Indian, 
and  shall  determine  the  distribution  of  the  scholarships  on  the 
basis  of  the  relative  needs  of  Indians  for  additional  service  in  spe- 
cific health  professions. 

[(ii)  The  active  duty  service  obligation  prescribed  by  subsection 
(e)  shall  be  met  by  the  recipient  of  an  Indian  Health  Scholarship  by 
service  in  the  Indian  Health  Service,  in  a  program  assisted  under 
title  V  of  the  Indian  Health  Care  Improvement  Act,  or  in  the  pri- 
vate practice  of  the  applicable  profession  if,  as  determined  by  the 
Secretary  in  accordance  with  guidelines  promulgated  by  the  Secre- 
tary, such  practice  is  situated  in  a  physician  or  other  health  profes- 
sional shortage  area  and  addresses  the  health  care  needs  of  a  sub- 
stantial number  of  Indians. 

[(C)  For  purposes  of  this  paragraph,  the  terms  "Indians"  has  the 
same  meaning  given  that  term  by  subsection  (c)  of  section  4  of  the 
Indian  Health  Care  Improvement  act  and  includes  individuals  de- 
scribed in  clauses  (1)  through  (4)  of  that  subsection.] 

Sec.  lOi.  (a)  In  order  to  provide  health  professionals  to  Indian 
communities,  the  Secretary,  acting  through  the  Service  and  in  ac- 
cordance with  this  section,  shall  make  scholarship  grants  to  Indi- 
ans who  are  enroled  full  time  in  schools  of  medicine,  ostepathy,  den- 
tistry, veterinary  medicine,  nursing,  optometry,  podiatry,  public 
health,  and  allied  professions.  Such  scholarships  shall  be  designat- 
ed Indian  Health  Scholarships  and  shall  be  made  in  accordance 
with  section  338 A  of  the  Public  Health  Service  Act  (42  U.S.C.  254(1)) 
except  as  provided  in  subsection  (b)  of  this  section. 

(b)(1)  The  Secretary,  acting  through  the  Service,  shall  determine 
who  shall  receive  such  scholarships  and  shall  determine  the  distri- 
bution of  such  scholarships  among  such  health  professions  on  the 
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basis  of  the  relative  needs  of  Indians  for  additional  service  in  such 
health  professions. 

(2)  An  individual  shall  be  eligible  for  a  scholarship  under  subsec- 
tion (a)  in  any  year  in  which  such  individual  is  enrolled  full  time 
in  a  health  profession  school  referred  to  in  subsection  (a). 

(3)  The  active  duty  service  obligation  prescribed  under  section 
S38B  of  the  Public  Health  Service  Act  (42  U.S.C,  254m)  shall  be  met 
by  a  recipient  of  an  Indian  Health  Scholarship  by  service  in  the 
Indian  Health  Service,  including  service  or  employment  under  a 
contract  under  the  Self-Deterniination  Act  (Public  Law  93-638);  em- 
ployment in  a  program  assisted  under  title  V  of  this  Act;  or  in  the 
private  practice  of  his  profession  if  as  determined  by  the  Secretary, 
such  practice  is  situated  in  a  physician  or  other  health  professional 
shortage  area  and  addresses  the  health  care  needs  of  a  substantial 
number  of  Indians, 

(c)  For  the  purpose  of  this  section,  the  term  Indian '  /las  the  same 
meaning  given  that  term  subsection  (c)  of  section  4  of  this  Act,  in- 
cluding all  individuals  described  in  clauses  (1)  through  (4)  of  that 
subsection. 

(d)  There  are  authorized  to  be  appropriated  for  the  purpose  of  car- 
rying out  the  provisions  of  this  section — 

(1)  $6,100,000  for  fiscal  year  1986, 

(2)  $7,000,000  for  fiscal  year  1987, 

(3)  $8,100,000  for  fiscal  year  1988,  and 

(4)  $9,234, 000  for  fiscal  year  1989. 

INDIAN  HEALTH  SERVICE  EXTERN  PROGRAM 

Sec.  105.  (a)  *  *  * 

******* 

[(d)  There  are  authorized  to  be  appropriated  for  the  purpose  of 
this  section:  $600,000  for  fiscal  year  1978,  $800,000  for  fiscal  year 
1979,  and  $1,000,000  for  fiscal  year  1980.  There  are  authorized  to  be 
appropriated  to  carry  out  this  section  $990,000  for  the  fiscal  year 
ending  in  September  30,  1981,  $1,140,000  for  the  fiscal  year  ending 
September  30,  1982,  $1,310,000  for  the  fiscal  year  ending  September 
30,  1983,  and  $1,510,000  for  the  fiscal  year  ending  September  30, 
1984.] 

(d)  There  are  authorized  to  be  appropriated  for  the  purpose  of  car- 
rying out  the  provisions  of  this  section — 

(1)  $300,000  for  fiscal  year  1986, 

(2)  $350,000  for  fiscal  year  1987, 

(3)  $400,000  for  fiscal  year  1988,  and 

(4)  $450,000  for  fiscal  year  1989 

CONTINUING  EDUCATION  ALLOWANCE 

Sec.  106,  (a)  *  *  * 

*  *  *    .       *  *  *  * 

[(b)  There  are  authorized  to  be  appropriated  for  the  purpose  of 
this  section:  $100,000  for  fiscal  year  1978,  $200,000  for  fiscal  year 
1979,  and  $250,000  for  fiscal  year  1980.  For  fiscal  years  1981,  1982, 
1983,  and  1984  there  are  authorized  to  be  appropriated  for  the  pur- 
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pose  of  this  section  such  sums  as  may  be  specifically  authorized  by 
an  Act  enacted  after  this  Act.  3 

(b)  There  are  authorized  to  he  appropriated  for  the  purpose  of  car- 
rying out  the  provisions  of  this  section — 

(1)  $500, 000  for  fiscal  year  1986, 

(2)  $526,000  for  fiscal  year  1987, 

(3)  $553,000  for  fiscal  year  1988,  and 

(4)  $582,000  for  fiscal  year  1989. 

TITLE  II-HEALTH  SERVICES 

[HEALTH  SERVICES] 

[Sec.  201.  (a)  For  the  purposes  of  eliminating  backlogs  in  Indian 
health  care  services  and  to  supply  known,  unmet  medical,  surgical, 
dental,  optometrical,  and  other  Indian  health  needs,  the  Secretary 
is  authorized  to  expend,  through  the  Service,  over  the  seven-fiscal- 
year  period  beginning  after  the  date  of  the  enactment  of  this  Act 
the  amounts  authorized  to  be  appropriated  by  subsection  (c).  Funds 
appropriated  pursuant  to  this  section  for  each  fiscal  year  shall  not 
be  used  to  offset  or  limit  the  appropriations  required  by  the  Service 
under  other  Federal  laws  to  continue  to  serve  the  health  needs  of 
Indians  during  and  subsequent  to  such  seven-fiscal-year  period,  but 
shall  in  addition  to  the  level  of  appropriations  provided  to  the  Serv- 
ice under  this  Act  and  such  other  Federal  laws  in  the  preceeding 
fiscal  year  plus  an  amount  equal  to  the  amount  required  to  cover 
pay  increases  and  employee  benefits  for  personnel  employed  under 
this  Act  and  such  laws  and  increases  in  costs  of  serving  the  health 
needs  of  Indians  under  this  Act  and  such  laws,  which  increases  are 
caused  by  inflation. 

The  Secretary,  acting  through  the  Service,  is  authorized  to 
employ  persons  to  implement  the  provisions  of  this  section  during 
the  seven-fiscal-year  period  in  accordance  with  the  schedule  provid- 
ed in  subsection  (c).  Such  position  authorized  each  fiscal  year  pur- 
suant to  this  section  shall  not  be  considered  as  offsetting  or  limit- 
ing the  personnel  required  by  the  Service  to  serve  health  needs  of 
Indians  during  and  subsequent  to  such  seven-fiscal-year  period  but 
shall  be  in  addition  to  the  positions  authorized  in  the  previous 
fiscal  year. 

[(c)  The  following  amounts  and  positions  are  authorized,  in  ac- 
cordance with  the  provisions  of  subsections  (a)  and  (h),  for  the  spe- 
cific purposes  noted: 

[(1)  Patient  care  (direct  and  indirect):  sums  and  positions  as 
provided  in  subsection  (e)  for  fiscal  year  1978,  $8,500,000  and 
two  hundred  positions  for  fiscal  year  1979,  and  $16,200,000  and 
three  hundred  positions  for  fiscal  year  1980.  There  are  author- 
ized to  be  appropriated  $20,250,000  for  the  fiscal  year  ending 
September  30,  1981,  $23,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1982,  $26,500,000  for  fiscal  year  ending  September 
30,  1983,  and  $30,500,000  for  fiscal  year  ending  September  30, 
1984,  and  such  further  additional  positions  are  authorized  as 
may  be  necessary  for  each  such  fiscal  year. 

[(2)  Field  health,  excluding  dental  care  (direct  and  indirect): 
sums  and  positions  as  provided  in  subsection  (e)  for  fiscal  year 
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1978,  $3,350,000  and  eighty-five  positions  for  fiscal  year  1979, 
and  $5,550,000  and  one  hundred  and  thirteen  positions  for 
fiscal  year  1980.  There  are  authorized  to  be  appropriated 
$6,400,000  for  the  fiscal  year  ending  September  30,  1981, 
$7,350,000  for  fiscal  year  ending  September  30,  1982,  $8,450,000 
for  fiscal  year  ending  September  30,  1983,  and  $9,700,000  for 
the  fiscal  year  ending  September  30,  1984,  and  such  further  ad- 
ditional positions  are  authorized  as  may  be  necessary  for  each 
such  fiscal  year. 

[(3)  Dental  Care  (direct  and  indirect):  sums  and  positions  as 
provided  in  subsection  (e)  for  fiscal  year  1978,  $1,500,000  and 
eighty  positions  for  fiscal  year  1979,  and  $1,500,000  and  fifty 
positions  for  fiscal  year  1980.  There  are  authorized  to  be  appro- 
priated $1,875,000  for  the  fiscal  year  ending  September  30, 
1981,  $2,150,000  for  fiscal  year  1982,  $2,500,000  for  fiscal  year 
ending  September  30,  1983,  and  $2,875,000  for  the  fiscal  year 
ending  September  30,  1984,  and  such  further  additional  posi- 
tions are  authorized  as  may  be  necessary  for  each  such  fiscal 
year. 

[(4)  Mental  health:  (A)  Community  mental  health  services: 
sums  and  positions  as  provided  in  subsection  (e)  for  fiscal  year 
1978,  $1,300,000  and  thirty  positions  for  fiscal  year  1979,  and 
$2,000,000  and  thirty  positions  for  fiscal  year  1980.  There  are 
authorized  to  be  appropriated  $2,500,000  for  the  fiscal  year 
ending  September  30,  1981,  $2,875,000  for  the  fiscal  year 
ending  September  30,  1982,  $3,300,000  for  the  fiscal  year 
ending  September  30,  1983,  and  $3,800,000  for  the  fiscal  year 
ending  September  30,  1984,  and  such  further  additional  posi- 
tions are  authorized  as  may  be  necessary  for  each  such  fiscal 
year. 

[(B)  Impatient  mental  health  services:  sums  and  positions  as 
provided  in  subsection  (e)  for  fiscal  year  1978,  $400,000  and  fifteen 
positions  for  fiscal  year  1979,  and  $600,000  and  fifteen  positions  for 
fiscal  year  1980.  There  are  authorized  to  be  appropriated  $750,000 
for  the  fiscal  year  ending  September  30,  1981,  $870,000  for  the 
fiscal  year  ending  September  30,  1982,  $1,000,000  for  the  fiscal  year 
ending  September  30,  1983,  and  $1,150,000  for  the  fiscal  year 
ending  September  30,  1984,  and  such  further  additional  positions 
are  authorized  as  may  be  necessary  for  each  such  fiscal  year. 

[(C)  Model  dormitory  health  services:  such  sums  and  positions  as 
provided  in  subsection  (e)  for  fiscal  year  1978,  $1,250,000  and  fifty 
positions  for  fiscal  year  1979,  and  $1,875,000  and  fifty  positions  for 
fiscal  year  1980.  There  are  authorized  to  be  appropriated  $2,350,000 
for  the  fiscal  year  ending  September  30,  1981,  $2,700,000  for  the 
fiscal  year  ending  September  30,  1982,  $3,100,000  for  the  fiscal  year 
ending  September  30,  1983,  and  $3,600,000  for  the  fiscal  year 
ending  September  30,  1984,  and  such  further  additional  positions 
are  authorized  as  may  be  necessary  for  each  such  fiscal  year. 

[(D)  Therapeutic  and  residential  treatment  centers:  such  sums 
and  positions  as  provided  in  subsection  (e)  for  fiscal  year  1978, 
$300,000  and  ten  positions  for  fiscal  year  1979,  and  $400,000  and 
five  positions  for  fiscal  year  1980.  There  are  authorized  to  be  appro- 
priated $460,000  for  the  fiscal  year  ending  September  30,  1981, 
$525,000  for  the  fiscal  year  ending  September  30,  1982,  $600,000  for 
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the  fiscal  year  ending  September  30,  1983,  and  $690,000  for  the 
fiscal  year  ending  September  30,  1984,  and  such  further  additional 
positions  are  authorized  as  may  be  necessary  for  each  such  fiscal 
year. 

[(E)  Training  of  traditional  Indian  practitioners  in  mental 
health:  sums  as  provided  in  subsection  (e)  for  fiscal  year  1978, 
$150,000  for  fiscal  year  1979,  and  $200,000  for  fiscal  year  1980. 
There  are  authorized  to  be  appropriated  $250,000  for  the  fiscal  year 
ending  September  30,  1981,  $285,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1982,  $325,000  for  the  fiscal  year  ending  September  30, 
1983,  and  $375,000  for  the  fiscal  year  ending  September  30,  1984. 
[(5)  Treatment  and  control  of  alcoholism  among  Indians: 
$4,000,000  for  fiscal  year  1978,  $9,000,000  for  fiscal  year  1979, 
and  $9,200,000  for  fiscal  year  1980.  There  are  authorized  to  be 
appropriated  $16,500,000  for  the  fiscal  year  ending  September 
30,  1981,  $19,000,000  for  the  fiscal  year  ending  September  30, 
1982,  $22,000,000  for  the  fiscal  year  ending  September  30,  1983, 
and  $25,100,000  for  the  fiscal  year  ending  September  30,  1984. 

[(6)  Maintenance  and  repair  (direct  and  indirect):  sums  and 
positions  as  provided  in  subsection  (e)  for  fiscal  year  1978, 
$3,000,000  and  twenty  positions  for  fiscal  year  1979,  and 
$4,000,000  and  thirty  positions  for  fiscal  year  1980.  There  are 
authorized  to  be  appropriated  $5,000,000  for  the  fiscal  year 
ending  September  30,  1981,  $5,750,000  for  the  fiscal  year  ending 
September  30, 1982,  $6,600,000  for  the  fiscal  year  ending  Septem- 
ber 30,  1983,  and  $7,600,000  for  the  fiscal  year  ending  September 
30,  1984,  and  such  further  additional  positions  are  authorized  as 
may  be  necessary  for  each  such  fiscal  year. 
[(d)  The  Secretary,  acting  through  the  Service  shall  expend  di- 
rectly or  by  contract  not  less  than  1  per  centum  of  the  funds  appro- 
priated under  the  authorization  in  each  of  clauses  (1)  through  (5)  of 
subsection  (c)  for  research  in  each  of  the  areas  of  Indian  health 
care  for  which  such  funds  are  authorized  to  appropriated. 

[(e)  For  fiscal  year  1978,  the  Secretary  is  authorized  to  apportion 
not  to  exceed  a  total  of  $10,025,000  and  425  positions  for  the  pro- 
grams enumerated  in  clauses  (c)(1)  through  (c)(6)  of  this  section.] 

INDIAN  HEALTH  CARE  IMPROVEMENT  FUND 

Sec.  201.  (a)(1)  To  further  implement  the  national  policy  of  raising 
the  health  status  of  Indians  to  a  zero  level  of  deficiency  as  defined 
in  subsection  (c)  by  eliminating  backlogs  in  health  care  services  and 
meeting  unmet  Indian  health  needs  as  soon  as  possible  and  in  an 
equitable  manner,  the  Secretary  is  authorized  to  expend,  through 
the  Service,  over  the  J^-year  period  beginning  with  fiscal  year  1986 
the  amounts  authorized  to  be  appropriated  by  subsection  (h)  of  this 
section.  Funds  requested  under  this  section  shall  be  separately 
stated  in  the  Service  budget  request  as  submitted  to  Congress  under 
section  1104  of  title  31,  United  States  Code,  and  funds  appropriated 
under  this  section  shall  not  be  used  to  offset  or  limit  appropriations 
made  to  the  Service  under  authority  of  the  Act  of  November  2,  1921 
(25  U.S.C.  13)  or  any  other  law.  Funds  appropriated  under  this  sec- 
tion in  any  fiscal  year  shall  be  included  in  the  base  budget  of  the 


72 


Service  for  the  purpose  of  determining  appropriations  under  this  sec- 
tion in  subsequent  fiscal  years. 

(2)  Nothing  in  this  section  is  intended  to  diminish  the  primary  re- 
sponsibility of  the  Service  to  eliminate  existing  backlogs  in  unmet 
health  care  needs  of  the  Service,  nor  is  it  intended  to  discourage  the 
Service  from  undertaking  additional  efforts  to  achieve  parity  among 
tribes. 

(b) (1)  Funds  appropriated  under  this  section  shall  be  expended  to 
augment  the  ability  of  the  Service  to  meet  the  following  health  serv- 
ice responsibilities — 

(A)  clinical  care  (direct  and  indirect); 

(B)  preventive  health; 

(C)  dental  care  (direct  and  indirect); 

(D)  mental  health,  including  community  mental  health  serv- 
ices, inpatient  mental  health  services,  dormitory  mental  health 
services,  therapeutic  and  residential  treatment  centers,  and 
training  of  traditional  Indian  practitioners; 

(E)  emergency  medical  services; 

(F)  treatment  and  control  of,  and  rehabilitative  care  related 
to,  alcoholism  and  drug  abuse  among  Indians; 

(G)  accident  prevention  programs; 

(H)  community  health  representative  programs; 

(I)  home  health  care;  and 
(J)  maintenance  and  repair. 

(2)  Where  any  funds  allocated  to  a  service  unit  under  authority  of 
this  section  are  the  subject  of  a  contract  pursuant  to  the  Indian  Self- 
Determination  Act,  a  reasonable  portion  of  such  funds  may  be  used 
for  health  planning,  training,  technical  assistance  and  other  admin- 
istrative support  functions. 

(3)  To  the  extent  that  all  or  a  portion  of  the  funds  appropriated 
under  subsection  (b)  are  required  to  raise  service  units  which  are 
below  a  Level  II  deficiency,  as  defined  in  subsection  (c)(2),  to  such 
level,  such  funds  shall  not  be  available  for  allocation  to  service  units 
at  or  above  such  level.  Funds  appropriated  under  this  section  shall  be 
allocated  on  a  service  unit  basis  and  apportionment  of  a  service  unit's 
allocation  of  funds  among  the  health  service  responsibilities  listed  in 
paragraph  (1)  shall  be  as  determined  by  the  Service  and  the  affected 
Indian  tribe  or  tribes. 

(4)  In  the  case  of  multi-tribal  service  units,  the  allocation  of  funds 
under  this  section  shall  be  made  and  expended  upon  the  basis  of  the 
health  resources  deficiency  level  of  each  separate  tribe  within  that 
service  unit 

(c) (1)  Within  sixty  days  of  the  date  of  enactment  of  the  Indian 
Health  Care  Amendments  of  1985,  the  Secretary  shall  submit  to  the 
Congress  the  current  health  services  priority  system  report  of  the 
Service  for  each  service  unit  including  service  units  serving  newly 
recognized  or  acknowledged  tribes.  Such  report  shall  contain — 

(A)  the  methodolocy  for  determining  tribal  health  resources 
deficiencies;  the  level  of  health  resource  deficiency  for  each 
service  unit;  the  amount  of  funds  necessary  to  raise  all  service 
units  below  a  Level  II  deficiency  to  a  Level  II  deficiency;  the 
amount  of  funds  necessary  to  raise  all  service  units  below  a  Level 


73 


/  deficiency  to  a  Level  I  deficiency;  and  the  amount  of  funds 
necessary  to  raise  all  service  units  to  a  zero  level  of  deficiency; 

(B)  an  estimate  of— 

(i)  the  amount  of  health  service  funds  appropriated  under 
the  authority  of  this  or  any  other  Act  for  the  preceding  fiscal 
year  which  is  allocated  to  each  service  unit;  and 

(ii)  the  number  of  Indians  eligible  for  health  services  in 
each  service  unit;  and 

(C)  An  evaluation  of— 

(i)  the  preventive  health,  health  protection,  and  health 
promotion  needs  of  Indians  identified  in  tribal  specific 
health  plans; 

(ii)  the  preventive  health,  health  protection,  and  health 
promotion  services  necessary  to  meet  such  needs; 

(Hi)  the  resources  which  would  be  required  to  enable  the 
Service  to  provide  such  services;  and 

(iv)  the  resources  currently  available  to  the  Service  which 
could  be  used  to  provide  such  services. 

(2)  for  purposes  of  this  section,  health  resources  deficiency  levels 
shall  be  defined  as  follows: 

Level  I—O  to  20  percent  deficiency. 
Level  11—21  to  4.0  percent  deficiency, 
Level  III — 41  to  60  percent  deficiency. 
Level  IV— 61  to  80  percent  deficiency,  and 
Level  V—81  to  100  percent  deficiency. 

(3)  The  Secretary  shall  establish  by  regulation  procedures  which 
allow  any  Indian  tribe  to  petition  the  Secretary  for  a  review  of  any 
determination  of  the  health  resources  deficiency  level  of  the  service 
unit  through  which  such  tribe  receives  health  services. 

(d)  Upon  enactment  of  the  Indian  Health  Care  Amendments  of 
1985,  the  Secretary,  acting  through  the  Service,  shall  take  all  neces- 
sary action,  in  cooperation  with  each  Indian  tribe,  to  bring  current 
the  tribal  specific  health  plans  which  were  developed  as  a  part  of 
the  plan  required  by  section  703  of  this  Act  and  which  formed  the 
basis  for  such  plan  in  response  to  the  requirements  of  section  701  of 
this  Act.  These  plans  shall  be  based  upon  the  methodology  submit- 
ted under  subsection  (c),  as  may  be  further  modified  through  tribal 
consultation,  and  shall  form  the  basis  for  the  health  services  priori- 
ty system  report  to  be  submitted  by  the  Secretary  for  fiscal  years 
1987,  1988,  and  1989.  Such  reports  shall  be  submitted  to  the  Con- 
gress not  more  than  thirty  days  after  the  submission  of  the  annual 
budget  for  such  fiscal  years  to  the  Congress  by  the  President. 

(e)  The  Secretary,  acting  through  the  Service,  shall  expend  directly 
or  by  contract  not  less  than  1  percent  of  the  funds  appropriated 
under  subsection  (h)  for  research  in  the  areas  of  Indian  health  care 
set  out  in  subparagraphs  (A)  through  (G)  of  subsection  (b)(1).  Indian 
tribes  and  tribal  organizations  contracting  with  the  Service  pursu- 
ant to  the  Indian  Self-Determination  Act  shall  be  given  an  equal 
opportunity  to  compete  for  such  research  funds. 

(f)  Programs  administered  by  any  Indian  tribe  or  tribal  organiza- 
tion under  the  authority  of  the  Indian  Self-Determination  Act  shall 
be  eligible  for  funds  appropriated  pursuant  to  subsection  (h)  on  an 
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equal  basis  with  programs  that  are  administered  directly  by  the 
Indian  Health  Service. 

(g)  The  President  shall  include  with  the  budget  submitted  under 
section  1105  of  title  31,  United  States  Code,  for  each  fiscal  year  a 
separate  statement  which  specifies  the  total  amount  obligated  or  ex- 
pended in  the  most  recently  completed  fiscal  year  to  carry  out  sub- 
section (d)  and  to  carry  out  each  of  the  subparagraphs  of  subsection 
Ml). 

(h)  There  are  authorized  to  be  appropriated  for  the  purpose  of  car- 
rying out  the  provisions  of  this  section — 

(1)  $28,000,000  for  fiscal  year  1986, 

(2)  $29,000,000  for  fiscal  year  1987, 

(3)  $28,000,000  for  fiscal  year  1988,  and 

(4)  such  sums  as  may  be  necessary  for  fiscal  year  1989. 

Any  funds  appropriated  under  this  subsection  shall  be  designated 
as  the  'Indian  Health  Care  Improvement  Fund'. 

CATASTROPHIC  HEALTH  PROGRAM 

Sec.  202.  (a)  There  is  estabished  an  Indian  Catastrophic  Health 
Emergency  Fund  (hereinafter  in  this  section  referred  to  as  the 
Fund')  to  be  administered  by  the  Secretary,  acting  through  the  Serv- 
ice, solely  for  the  purpose  of  meeting  the  extraordinary  medical  costs 
associated  with  the  treatment  of  victims  of  disasters  or  catastrophic 
illnesses  falling  within  the  responsibility  of  the  Service.  The  Fund 
shall  be  administered  by  the  central  office  of  the  Service  and  shall 
not  be  allocated,  apportioned,  or  delegated  on  a  service  unit  or  area 
office  basis.  Funds  appropriated  under  subsection  (c)  shall  not  be 
used  to  offset  or  limit  appropriations  made  to  the  Service  under  au- 
thority of  the  Act  of  November  2,  1921  (25  U.S.C.  13)  or  any  other 
law.  No  part  of  the  fund  or  its  administration  shall  be  subject  to 
contract  or  grant  under  any  law,  including  the  Indian  Self-Determi- 
nation  Act  (Public  Law  93-638). 

(b)  The  Secretary  shall,  through  the  promulgation  of  regulations 
consistent  with  the  provisions  of  this  section — 

(1)  establish  a  definition  of  disasters  and  catastrophic  illness- 
es for  which  the  cost  of  treatment  provided  under  contract 
would  qualify  for  payment  from  the  Fund,  and  which  shall  pro- 
vide that  a  service  unit  shall  not  be  eligible  for  reimbursement 
for  the  cost  of  treatment  from  the  Fund  until  its  cost  of  treating 
any  victim  of  such  catastrophic  illness  or  disaster  shall  have 
reached  a  certain  threshold  cost  which  the  Secretary  shall  es- 
tablish at  not  less  than  $10,000  or  not  more  than  $20,000; 

(2)  establish  a  procedure  for  the  reimbursement  of  service 
units  for  the  cost  of  contract  health  care  or,  whenever  otherwise 
authorized  by  the  Service,  the  reimbursement  of  non-service  fa- 
cilities or  providers  rendering  such  care; 

(3)  establish  a  procedure  for  payment  from  the  Fund  where 
the  exigencies  of  the  medical  circumstances  warrant  treatment 
prior  to  the  authorization  of  such  treatment  by  the  Service;  and 

(4)  establish  a  precedure  that  will  assure  that  no  payment 
shall  be  made  from  the  Fund  to  any  provider  to  the  extent  that 
the  provider  is  eligible  to  receive  payment  for  the  treatment 
from  any  other  Federal,  State,  local,  or  private  source  of  reim- 
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bursement  for  which  the  patient  is  eligible  or  by  which  the  pa- 
tient is  covered. 

(c)  There  are  authorized  to  be  appropriated  for  the  purpose  of  car- 
rying our  the  provisions  of  this  section — 

(1)  $12,000,000  for  fiscal  year  1986,  and 

(2)  for  each  of  the  fiscal  years  1987,  1988,  and  1989,  such 
sums  as  may  be  necessary  to  restore  the  Fund  to  a  level  of 
$12,000,000 

Funds  appropriated  under  this  subsection  shall  remain  available 
until  expended. 

(d)  By  no  later  than  January  1,  1989,  the  Secretary  shall  report  to 
Congress  on  the  operation  of  the  Funds.  Such  report  shall  include — 

(1)  the  number  and  nature  of  disasters  and  catastrophic  ill- 
nesses for  which  reimbursement  was  sought; 

(2)  the  costs  associated  with  these  disasters  or  illnesses; 

(3)  the  amounts  reimbursed  by  the  Fund  in  connection  with 
such  illnesses  and  disasters; 

(4)  the  effect  of  the  Fund  on  the  ability  of  the  service  unit  to 
meet  the  health  needs  of  their  service  populations;  and 

(5)  the  Secretary's  recommendations  regarding  the  future  oper- 
ation of  the  Funds. 

COMPETITIVE  PROCUREMENT 

Sec.  203.  (a)  notwithstanding  any  other  provision  of  law,  the  Sec- 
retary, acting  through  the  Service,  may  waive  any  statutory  or  ad- 
ministrative requirement  for  competitive  procurement  of  health  serv- 
ices if,  in  the  judgement  of  the  Chief  Medical  Officer  who  will  have 
jurisdiction  over  such  health  services,  such  competitive  procurement 
would  compromise  the  accessibility,  quality,  or  continuity  of  health 
services  or  would  not  result  in  any  appreciable  competition  or  sav- 
ings. 

(b)  Notwithstanding  any  other  provision  of  law,  the  Secretary, 
acting  through  the  Service,  shall  reject  any  bid  sumitted  under  any 
statutory  or  administrative  requirement  for  competitive  procurement 
of  health  services  upon  the  certification  of  the  Chief  Medical  Officer 
who  will  have  jurisdiction  over  such  health  services  that  acceptence 
of  such  bid  would  compromise  the  accessibility,  quality,  or  continui- 
ty of  health  services. 

PREVENTIVE  HEALTH,  HEALTH  PROTECTION  AND  HEALTH  PROMOTION 

Sec.  20^.  (a)  The  Congress  finds  that — 

(1)  preventive  health,  health  protection,  and  health  promotion 
services  will — 

(A)  improve  the  health  and  well-being  of  Indians;  and 

(B)  reduce  the  expenses  for  medical  care  of  Indians; 

(2)  preventive  health,  health  protection,  and  health  promotion 
services  should  be  provided  by  the  coordinated  efforts  of  Feder- 
al, State,  local,  and  tribal  governments;  and 

(3)  in  addition  to  the  provisions  of  primary  health  care,  the 
Service  should  provide  preventive  health,  health  protection,  and 
health  promotion  services  to  Indians. 

(b)  The  Secretary,  acting  through  the  Service,  shall — 
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(1)  require,  by  regulation,  that  each  Indian  tribe  include 
within  any  tribal  specific  health  plan  submitted  to  the  Secre- 
tary— 

(A)  an  identification  of  the  preventive  health,  health  pro- 
tection and  health  promotion  needs  of  such  tribe;  and 

(B)  a  comprehensive  plan  for  providing  such  services  to 
such  tribe; 

(2)  develop  from  tribal  specific  health  plans  a  comprehensive 
plan  for  the  provision  by  the  Service  of  preventive  health, 
health  protection,  and  hecdth  promotion  services  to  Indians; 

(3)  establish  a  schedule  for  the  provision  of  such  services  by 
the  Service;  and 

(4)  provide  such  services  to  Indians  in  accordance  with  such 
comprehensive  plan  and  schedule, 

TITLE  III— HEALTH  FACILITIES 

[construction  and  renovation  of  service  facilities] 

[Sec.  301,  (a)  The  Secretary,  acting  through  the  Service,  is  au- 
thorized to  expend  over  the  seven-fiscal  year  period  beginning  after 
the  date  of  the  enactment  of  this  Act  the  sums  authorized  by  sub- 
section (b)  for  the  construction  and  renovation  of  hospitals,  health 
centers,  health  stations,  and  other  facilities  of  the  Service. 

[(b)  The  following  amounts  are  authorized  to  be  appropriated  for 
the  purposes  of  subsection  (a): 

[(1)  Hospitals:  $67,180,000  for  fiscal  year  1978,  $73,256,000 
for  fiscal  year  1979,  and  $49,724,000  for  fiscal  year  1980.  For 
fiscal  year  1981,  1982,  1983,  and  1984,  there  are  authorized  to 
be  appropriated  for  hospitals  such  sums  as  may  be  specifically 
authorized  by  an  Act  enacted  after  this  Act. 

[(2)  Health  centers  and  health  stations:  $6,960,000  for  fiscal 
year  1978,  $6,226,000  for  fiscal  year  1979,  and  $3,720,000  for 
fiscal  year  1980.  For  fiscal  year  1981,  1982,  1983,  and  1984, 
there  are  authorized  to  be  appropriated  for  health  centers  and 
health  stations  such  sums  as  may  be  specifically  authorized  by 
an  Act  enacted  after  this  Act. 

[(3)  Staff  housing:  $1,242,000  for  fiscal  year  1978,  $21,725,000 
for  fiscal  year  1979,  and  $4,116,000  for  fiscal  year  1980.  For 
fiscal  years  1981,  1982,  1983,  and  1984,  there  are  authorized  to 
be  appropriated  for  staff  housing  such  sums  as  may  be  specifi- 
cally authorized  by  an  Act  enacted  after  this  Act. 
[(c)  Prior  to  the  expenditure  of,  or  the  making  of  any  firm  com- 
mitment to  expend,  any  funds  authorized  to  subsection  (a),  the  Sec- 
retary, acting  through  the  Service  shall — 

[(1)  consult  with  any  Indian  tribe  to  be  signficantly  affected 
by  any  such  expenditure  for  the  purpose  of  determining  and, 
wherever  practicable,  honoring  tribal  preferences  concerning 
the  size,  location,  type,  and  other  characteristics  of  my  facility 
on  which  expenditure  is  to  be  made;  and 

[(2)  be  assured  that,  wherever  practicable,  such  facility,  not 
later  than  one  year  after  its  construction  or  renovation,  shall 
meet  the  standards  of  the  Joint  Committee  of  Accreditation  of 
Hospitals.] 
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HEALTH  FACILITIES 

Sec.  SOI.  (a)(1)  Within  sixty  days  after  the  date  of  enactment  of 
the  Indian  Health  Care  Amendments  of  1985,  the  Secretary  shall 
submit  to  the  Congress  a  report  which  shall  set  forth  the  current 
health  facilities  priority  system  of  the  Service  and  which  shall  in- 
clude the  planning,  design,  construction,  or  renovation  needs  for  the 
top  ten  priority  inpatient  care  facilities  and  the  ten  top  priority  am- 
bulatory care  facilities  together  with  required  staff  quarters,  the  jus- 
tification for  such  priority  listings,  and  the  projected  cost  of  such 
projects.  The  report  shall  also  include  the  methodology  adopted  by 
the  Service  in  establishing  priorities  under  its  health  facilities  pri- 
ority system. 

(2) (A)  Within  thirty  days  of  the  submission  of  the  annual  budget 
to  the  Congress  by  the  President  for  each  of  the  fiscal  years  1987, 
1988,  and  1989,  the  Secretary  shall  submit  to  the  Congress  a  report 
which  complies  with  the  requirements  for  paragraph  (1). 

(B)  In  preparing  such  report  in  such  fiscal  years,  the  Service  shall 
consult  with  tribes  and  tribal  organizations  including  those  tribes 
or  tribal  organizations  operating  health  programs  or  facilities  with 
funds  from  the  Service  under  the  Indian  Self-Determination  Act, 
and  shall  review  the  needs  of  these  tribes  and  tribal  organizations 
for  inpatient  and  outpatient  facilities,  including  their  needs  for  ren- 
ovation and  expansion  of  existing  facilities. 

(3)  The  Service  shall  use  the  same  criteria  for  each  of  the  fiscal 
years  1986,  1987,  1988,  and  1989  to  evaluate  the  needs  of  facilities 
operated  under  contract  under  the  Indian  Self-Determination  Act  as 
it  tries  to  evaluate  the  needs  of  facilities  operated  directly  by  the 
Service  in  such  fiscal  years. 

(4)  The  Secretary  shall  ensure  that  the  planning,  design,  construc- 
tion, and  renovation  needs  of  Service  and  non-Service  facilities 
which  are  the  subject  of  a  contract  for  health  services  entered  inte- 
grated into  the  development  of  the  health  facility  priority  system. " 

(b) (1)  All  funds  appropriated  under  the  Act  of  November  2,  1921 
(25  U.S.C.  IS)  for  the  planning,  design,  construction,  or  renovation 
of  health  facilities  for  the  benefit  of  a  tribe  or  tribes  shall  be  subject 
to  the  provisions  of  section  103  and  104(b)  of  the  Indian  Self-Deter- 
mination Act:  Provided,  That  the  United  States  shall  hold  title  to 
any  facility  constructed  under  a  grant  pursuant  to  section  104(b)  of 
that  Act. 

(2)  Any  tribal  contractor  or  grantee  shall  expend  the  funds  de- 
scribed in  paragraph  (1)  for  the  purpose  for  which  appropriated  pur- 
suant to  rules  and  regulations  established  by  the  Secretary  for  con- 
tracting and  procurement. 

(c)  Prior  to  the  expenditure  of,  or  the  making  of  any  firm  commit- 
ment to  expend,  any  funds  appropriated  for  facilities  planning  and 
design,  construction,  or  renovation  under  the  Act  of  November  2, 
1921  (25  U.S.C.  13),  the  Secretary,  acting  through  the  Service, 
shall — 

(1)  consult  with  any  Indian  tribe  that  would  be  significantly 
affected  by  such  expenditure  for  the  purpose  of  determining 
and,  wherever  practicable,  honoring  tribal  preferences  concern- 
ing size,  location,  type,  and  other  characteristics  of  any  facility 
on  which  such  expenditure  is  to  be  made,  and 
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(2)  ensure,  wherever  practicable,  that  such  facility,  not  later 
than  one  year  after  its  construction  or  renovation,  shall  meet 
the  standards  of  the  Joint  Commission  on  Accreditation  of  Hos- 
pitals. 

(d)  The  Secretary  shall  not  close,  under  any  existing  authority, 
any  Service  hospital  or  other  outpatient  health  care  facility  or  any 
portion  thereof  unless  he  has  submitted  to  the  Congress  at  least  one 
year  prior  to  the  planned  closure  date  an  evaluation  of  the  impact 
of  the  proposed  action  which  shall  include  the  following  factors — 

(1)  accessibility  of  alternative  health  care  resources  for  the 
service  population; 

(2)  cost-effectiveness  of  the  closure; 

(3)  quality  of  health  care  to  be  provided  to  the  service  popula- 
tion after  closure; 

(4)  availability  of  contract  health  care  funds  to  maintain  cur- 
rent levels  of  service;  and 

(5)  the  views  of  the  Indian  tribe  or  tribes  served  by  such  facil- 
ity on  the  planned  closure. 

The  provisions  of  this  subsection  shall  not  be  applicable  to  tempo- 
rary closures  where  such  closure  is  specifically  determined  to  be  nec- 
essary for  medical  reasons  or  for  the  safety  of  patients. 

CONSTRUCTION  OF  SAFE  WATER  AND  SANITARY  WASTE  DISPOSAL 

FACILITIES 

[Sec.  302.  (a)  During  the  seven-year  period  beginning  after  the 
date  of  enactment  of  this  Act,  the  Secretary  is  authorized  to 
expend  under  section  7  if  the  Act  of  August  5,  1984  (42  U.S.C. 
2004a),  the  sums  authorized  under  subsection  (b)  to  supply  unmet 
needs  for  safe  water  and  sanitary  waste  disposal  facilities  in  exist- 
ing and  new  Indian  homes  and  communities. 

[Ob)  For  expenditures  of  the  Secretary  authorized  by  subsection 
(a)  for  facilities  in  existing  Indian  homes  and  communities  there 
are  authorized  to  be  appropriated  $443,000,000  for  fiscal  year  1978, 
$30,000,000  for  fiscal  year  1979,  and  $30,000,000  for  fiscal  year  1980. 
For  expenditures  of  the  Secretary  authorized  by  subsection  (a)  for 
facilities  in  new  Indian  homes  and  communities  there  are  author- 
ized to  be  appropriated  such  sums  as  may  be  necessary  for  fiscal 
years  1978,  1979,  and  1980.  For  fiscal  years  1981,  1982,  1983,  and 
1984  for  expenditures  authorized  by  subsection  (a)  there  are  author- 
ized to  be  appropriated  such  sums  as  may  be  specifically  authorized 
in  an  Act  enacted  after  this  Act. 

[(c)  Former  and  currently  federally  recognized  Indian  tribes  in 
the  State  of  New  York  shall  be  eligible  for  assistance  under  this 
section.] 

SAFE  WATER  AND  SANITARY  WASTE  DISPOSAL  FACILITIES 

Sec.  302  (a)(1)  Congress  finds  that— 

(A)  the  provision  of  safe  water  supply  and  sanitary  sewage 
and  solid  waster  disposal  systems  is  primarily  a  health  consid- 
eration and  function; 

(B)  Indian  people  suffer  an  inordinately  high  incidence  of  dis- 
ease, injury,  and  illness  directly  attributable  to  the  absence  or 
inadequacy  of  such  facilities; 
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(C)  the  long-term  cost  to  the  United  States  of  treating  and 
curing  such  disease,  injury,  and  illness  is  substantially  greater 
than  the  short-term  cost  of  providing  such  facilities  and  other 
preventive  health  measures; 

(D)  many  Indian  homes  and  communities  still  lack  safe  water 
supply  and  sanitary  sewage  and  solid  waste  disposal  facilities; 
and 

(E)  it  is  in  the  interest  of  the  United  States  and  it  is  the 
policy  of  the  United  States  that  all  Indian  communities  and  In- 
dinan  homes,  new  and  existing,  he  provided  with  safe  and  ade- 
quate water  supply  and  sanitary  sewage  and  solid  waste  dispos- 
al facilities  as  soon  as  possible. 

(2)  Congress  reafffirms  the  primary  responsibility  and  authority  of 
the  Service  to  provide  the  necessary  sanitation  facilities  and  services 
as  provided  in  section  7  of  the  Act  of  August  5,  19 51^  (42  U.S.C. 
2004a). 

(b)  Beginning  in  fiscal  year  1986,  the  Secretary,  acting  through 
the  Service,  shall  develop  and  begin  implementation  of  a  10-year 
plan  to  provide  safe  water  supply  and  sanitary  sewage  and  solid 
waste  disposal  facilities  to  existing  Indian  homes  and  communities 
and  to  new  and  renovated  Indian  homes. 

(c) (1)  Within  60  days  of  the  date  of  the  enactment  of  the  Indian 
Health  Care  Amendments  of  1985,  the  Secretary  shall  report  to  Con- 
gress on  the  Service's  sanitation  facilities  priority  system.  The  Secre- 
tary, in  preparing  such  report,  shall  uniformly  apply  the  methodolo- 
gy for  determining  sanitation  deficiencies  to  all  Indian  tribes.  Such 
report  shall  identify  the  methodology  for  determining  sanitation  de- 
ficiencies; the  level  of  deficiency  for  each  Indian  community  or  tribe; 
the  amount  of  funds  necessary  to  raise  all  communities  to  a  level  I 
deficiency;  and  the  amount  of  funds  necessary  to  raise  all  communi- 
ties or  tribes  to  a  zero  level  of  deficiency.  For  the  purpose  of  such 
report — 

(A)  a  level  I  deficiency  means  a  sanitation  system  which  com- 
plies with  all  applicable  water  supply  and  pollution  control 
laws  and  regulations  in  which  the  defined  deficiencies  consist 
of  routine  replacement,  repair,  or  maintenance  needs; 

(B)  a  level  II  deficiency  means  a  sanitation  system  which 
complies  with  all  applicable  water  supply  and  pollution  control 
laws  and  regulations  in  which  the  defined  deficiencies  consist 
of  capital  improvements  necessary  to  improve  the  facilities  to 
meet  the  needs  of  the  communities  for  domestic  sanitaiton  fa- 
cilities; 

(C)  a  level  III  deficiency  means  a  sanitation  system  which  has 
an  inadequate  or  partial  water  supply  and  sewage  disposal  fa- 
cility which  does  not  comply  with  applicable  water  supply  and 
pollution  control  laws  and  regulations  or  which  has  no  solid 
waste  disposal  facility; 

(D)  a  level  IV  deficiency  means  a  sanitation  system  which 
lacks  either  a  safe  water  supply  system  or  a  sewage  disposal 
system;  and 

(E)  a  level  V  deficiency  means  the  absence  of  a  safe  water 
supply  and  sewage  disposal  system. 

Any  tribe  or  community  which  lacks  the  operation  and  maintenance 
capability  to  meet  all  applicable  water  supply  and  pollution  control 


80 


laws  and  regulations  shall  he  deemed  to  have  a  rating  no  higher 
than  a  level  III  deficiency. 

(2)(A)  Within  30  days  of  the  submission  of  the  annual  budget  to 
the  Congress  by  the  Product  for  fiscal  years  1987,  1988,  and  1989, 
the  Secretary  shall  submit  a  report  to  the  Congress  which  meets  the 
requirements  of  paragraph  (1). 

(B)  In  preparing  such  report  for  each  of  the  fiscal  years  1987, 
1988,  and  1989,  the  Secretary,  acting  through  the  Service,  shall  con- 
sult with  tribes  and  tribal  organizations  including  those  operating 
health  care  programs  of  facilities  under  contracts  under  the  Indian 
Self-Determination  Act  to  determine  the  sensation  needs  of  each 
tribe. 

''(d)(1)  To  clarify  the  powers  conferred  by  subsection  (a)  of  sec- 
tion 7  of  the  Act  of  August  5,  (42  U.S.C  20004a)  the  Secretary, 
acting  through  the  Service,  is  authorized  to  provide — 

"(A)  financial  and  technical  assistance  to  Indian  tribes  and 
communities  in  the  establishment,  training,  and  equipping  of 
utility  organizations  to  operate  and  maintain  Indian  sanitation 
facilities, 

"(B)  ongoing  technical  assistance,  and  training  in  the  man- 
agement of  utility  organizations,  and 

"(C)  Operation  and  maintenance  assistance  for,  and  emergen- 
cy repairs  to,  tribal  sanitation  facilities  when  necessary  to 
avoid  a  health  harzard  or  to  protect  the  Federal  investment  in 
sanitation  facilities  in  situations  where  the  community  or  tribe 
or  family  is  not  financially  or  technically  capable  of  performing 
the  required  emergency  repairs  with  their  own  resources. 
(2)(A)  This  section  is  not  intended  to  diminish  the  primary  respon- 
sibilities of  the  Indian  community  or  tribe  to  establish,  collect,  and 
utilize  reasonable  user  fees,  or  otherwise  set  aside  funding,  for  the 
purpose  of  operation  and  maintenance  of  sanitation  facilities. 

(B)  The  financial  and  technical  capability  of  an  Indian  tribe  or 
community  to  safely  operate  and  maintain  a  sanitation  facility 
shall  not  be  a  precondition  for  the  provision  or  construction  of  such 
facilities  and  the  Secretary  may  not  require  a  tribe  or  community  to 
accept  a  transfer  of  such  facilities  where  he  has  determined  the  tribe 
or  community  does  not  have,  or  may  not  be  reasonably  expected  to 
achieve,  such  capability. 

(e)  Programs  administered  by  Indian  tribes  or  tribal  organizations 
under  the  authority  of  the  Indian  Self-Determination  Act  shall  be 
eligible  for — 

'  (1)  funds  appropriated  pursuant  to  subsection  (f),  and 
'  (2)  funds  appropriated  for  the  purpose  of  providing  water 
supply  or  sewage  disposal  services, 

on  an  equal  basis  with  programs  that  are  administered  directly  by 

the  Indian  Health  Services. 

(f) (1)  There  are  authorized  to  be  appropriated  for  each  of  the  fiscal 
years  1986,  1987,  1988,  and  1989,  $5,000,000  for  the  purpose  of  pro- 
viding funds  necessary  to  implement  the  expanded  responsibilities 
of  the  Service  under  subsection  (d). 

(2)  In  addition  to  the  amount  authorized  under  paragraph  (1), 
there  are  authorized  to  be  appropriated  for  each  of  the  fiscal  years 
1986,  1987,  1988,  and  1989,  $850,000  for  the  purpose  of  providing  30 
new  full-time  equivalents  for  the  Service  which  shall  be  used  to 
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carry  out  the  expanded  responsibilities  of  the  Service  under  subsec- 
tion (d). 

!l!  ***** 

EXPENDITURE  OF  NON-SERVICE  FUNDS  FOR  RENOVATION 

Sec.  305.  (a)  An  Indian  tribe  is  authorized  to  expend — 

"(1)  any  funds  of  such  tribe,  including  funds  held  in  trust  by 
the  United  States  for  such  tribe  the  use  of  which  is  not  other- 
wise restricted  by  law,  and 

"(2)  any  funds  appropriated  under  Federal  law  which  are  not 
appropriated  for  expenditure  through  the  Service  and  which  are 
not  otherwise  restricted  by  law. 
for  the  purpose  of  making  renovation  or  modernization  of  any  Serv- 
ice facility  or  of  any  other  Indian  health  facility  operated  pursuant 
to  a  contract  entered  into  under  the  Indian  Self-Determination  Act 
(including  an  expenditure  for  the  planning  or  designing  of  such 
renovation  or  modernization)  if  the  requirements  of  subsection  (b)  are 
not  met. 

(b)  The  requirements  of  this  subsection  are  met  with  respect  to  any 
renovation  or  modernization  if  the  renovation  or  modernization — 

(1)  does  not  require  or  obligate  the  Secretary  to  provide  any 
additional  employee  or  equipment, 

(2)  is  approved  by  the  appropriate  area  director  of  the  Service, 
and 

(3)  is  administered  by  the  Indian  tribe  in  accordance  with  the 
rules  and  regulations  prescribed  by  the  Secretary  with  respect  to 
construction  or  renovation  of  Service  facilities. 

(c)  A  renovation  or  modernization  shall  not  be  authorized  by  this 
section  if  such  renovation  or  modernization  would  require  the  diver- 
sion of  funds  appropriated  to  the  Service  for  any  project  which  has 
a  higher  priority  under  the  health  facility  priority  system  of  the 
Service. 

******* 

bethel,  ALASKA  HOSPITAL 

Sec.  306.  (a)  If  the  final  administrative  ruling  by  the  Department 
of  the  Interior  holds  that  the  Methel  Native  Corporation  is  entitled 
to  conveyance  of  the  title  to  the  real  property  described  in  subsection 
(d)(1)  under  the  Alaska  Native  Claims  Settlement  Act,  such  ruling 
shall  not  be  subject  to  judicial  review  and  title  to  such  property 
shall  be  conveyed  to  the  Bethel  Native  Corporation. 

(b)  The  Secretary  is  authorized,  notwithstanding  any  other  provi- 
sion of  law,  to  enter  into  an  agreement  with  Bethel  Native  Corpora- 
tion for  an  exchange  of  the  real  property  described  in  subsection 
(d)(1)  for- 

(1)  the  lands  described  in  subsection  (d)(2),  or 

(2)  any  other  Federal  property  which  Bethel  Native  Corpora- 
tion would  have  been  able  to  select  under  the  Alaska  Native 
Claims  Settlement  Act. 

(c)  if  the  agreement  for  the  exchange  of  land  is  not  entered  into 
under  subsection  (b)  by  the  date  that  is  90  days  after  the  date  of  a 
ruling  described  in  subsection  (a),  the  Secretary  is  authorized  and 
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directed  to  purchase  lands  described  in  subsection  (d)(1)  at  fair 
market  value. 

(d)(1)  The  real  property  referred  to  in  subsection  (a)  is  United 
States  Survey  No.  4000  other  than  the  lands  described  in  paragraph 
(2). 

(2)  The  lands  referred  to  in  subsection  (b)(1)  are  the  lands  identi- 
fied as  tracts  A  and  B  in  the  determination  AA-18959  of  the 
Bureau  of  Land  Management  issued  on  September  30,  1983,  pursu- 
ant to  the  Alaska  Native  Claims  Settlement  Act. 

TITLE  IV— ACCESS  TO  HEALTH  SERVICE 
Sec.  401.  (a)  *  *  * 

******* 

GRANTS  TO  AND  CONTRACTS  WITH  TRIBAL  ORGANIZATIONS 

Sec.  404.  (a)  The  Secretary,  acting  through  the  Service,  shall 
make  grants  to  or  enter  into  contracts  with  tribal  organizations  to 
assist  such  organizations  in  establishing  and  administering  pro- 
gram on  or  near  Federal  Indian  reservations  and  trust  areas  and  in 
or  near  Alaska  Native  villages  to  assist  individual  Indians  to — 

(1)  enroll  under  section  1818  of  part  A  and  sections  1836  and 
1837  of  part  B  of  title  XVIII  of  the  Social  Security  Act; 

(2)  pay  monthly  premiums  for  coverage  due  to  financial  need 
of  such  individual;  [and]  or 

(3)  apply  for  medical  assistance  provided  pursuant  to  title 
XIX  of  the  Social  Security  Act. 

(b)  The  Secretary,  acting  through  the  Service,  shall  place  condi- 
tions as  deemed  necessary  to  effect  the  purpose  of  this  section  in 
any  contract  or  grant  which  the  Secretary  makes  with  any  tribal 
organization  pursuant  to  this  section.  Such  conditions  [shall  in- 
clude, but  are  not  limited  to]  may  include,  as  appropriate,  require- 
ments that  the  organization  successfully  undertake  to — 

(1)  determine  the  population  of  Indians  to  be  served  that  are 
or  could  be  recipients  of  benefits  under  titles  XVIII  and  XIX  of 
the  Social  Security  Act. 

(2)  assist  individual  Indians  in  becoming  familiar  with  and 
utilizing  such  benefits; 

(3)  provide  transportation  to  such  individual  Indians  to  the 
appropriate  offices  for  enrollment  or  application  for  medical 
assistance; 

(4)  develop  and  implement  a  schedule  of  income  levels  to  de- 
termine the  extent  of  payments  of  premiums  by  such  organiza- 
tion for  coverage  of  needy  individuals;  and  methods  of  improv- 
ing the  participation  of  Indians  in  receiving  the  benefits  pro- 
vided pursuant  to  titles  XVIII  and  XIX  if  the  Social  Security 
Act. 

(c)  There  are  authorized  to  be  appropriated  $5,000,000  for  the 
fiscal  year  ending  September  30,  1981,  $5,750,000  for  the  fiscal  year 
ending  September  30,  1982,  $6,615,000  for  the  fiscal  year  ending 
September  30,  1983,  [and]  $7,610,000  for  the  fiscal  year  ending 
September  30,  1984,  $3,000,000  for  the  fiscal  year  ending  September 
30,  1986,  $3,500,000  for  the  fiscal  year  ending  September  30,  1987, 
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$4,000,000  for  the  fiscal  year  ending  September  30,  1988,  and 
$4,500,000  for  the  fiscal  year  ending  September  30,  1989. 

[TITLE  V— HEALTH  SERVICES  FOR  URBAN  AND  RURAL 

INDIANS 

[purpose 

[Sec.  501.  The  purpose  of  this  title  is  to  encourage  the  estabhsh- 
ment  of  programs  in  urban  areas  and  rural  communities  to  make 
health  services  more  accessible  to  the  urban  and  rural  Indian  popu- 
lations, respectively. 

[contracts  with  urban  and  rural  INDIAN  ORGANIZATIONS 

[Sec.  502.  The  Secretary,  acting  through  the  Service,  shall  enter 
into  contracts  with  urban  Indian  organizations  and  with  rural 
Indian  organizations  to  assist  such  organizations  to  establish  and 
administer,  in  the  urban  centers  or  rural  communities  in  which 
such  organizations  are  situated,  programs  which  meet  the  require- 
ments set  forth  in  sections  503  and  504. 

[contract  ELIGIBILITY 

[Sec.  503.  (a)  The  Secretary,  acting  through  the  Service,  shall 
place  such  conditions  as  deemed  necessary  to  effect  the  purpose  of 
this  title  in  any  contract  which  the  Secretary  makes  with  any 
urban  or  rural  Indian  organization  pursuant  to  this  title.  Such  con- 
ditions shall  include,  but  are  not  limited  to,  requirements  that  the 
organization  successfully  undertake  to — 

[(1)  determine  the  population  of  urban  and  rural  Indians 
which  are  or  could  be  recipients  of  health  referral  or  care  serv- 
ices; 

[(2)  identify  all  public  and  private  health  service  resources 
within  the  urban  center  or  rural  community  in  which  the  orga- 
nization is  situated  which  are  or  may  be  available  to  urban  In- 
dians or  rural  Indians,  respectively; 

[(3)  assist  such  health  services  resources  in  providing  service 
to  such  urban  or  rural  Indians; 

[(4)  assist  such  urban  or  rural  Indians  in  becoming  familiar 
with  and  utilizing  such  resources; 

[(5)  provide  basic  health  education  to  such  urban  or  rural 
Indians; 

[(6)  establish  and  implement  manpower  training  programs 
to  accomplish  the  referral  and  education  tasks  set  forth  in 
clauses  (3)  through  (5)  of  this  subsection; 

[(7)  identify  gaps  between  unmet  health  needs  of  urban  Indi- 
ans or  rural  Indians  and  the  resources  available  to  meet  such 
needs; 

[(8)  make  recommendatons  to  the  Secretary  and  Federal, 
State,  local  and  other  resource  agencies  on  methods  of  improv- 
ing health  service  programs  to  meet  the  needs  of  urban  or 
rural  Indians;  and 

[(9)  where  necessary,  provide  or  contract  health  care  serv- 
ices to  urban  and  rural  Indians. 


84 


[(b)  The  Secretary,  acting  through  the  Service,  shall  by  regula- 
tion prescribe  the  criteria  for  selecting  urban  Indian  organizations 
and  rural  Indian  organizations  to  enter  into  contracts  pursuant  to 
this  title.  Such  criteria  shall,  among  other  factors,  take  into  consid- 
eration— 

[(1)  the  extent  of  the  unmet  health  care  needs  of  urban  Indi- 
ans in  the  urban  center  or  rural  Indians  in  the  rural  comunity 
involved; 

[(2)  the  size  of  the  urban  Indian  population  or  the  rural 
Indian  community  to  receive  assistance; 

[(3)  the  relative  accessibility  of  health  care  services  to  such 
population  in  such  urban  center  or  rural  community; 

[(4)  the  extent  if  any,  to  which  the  activities  set  forth  in 
subsection  (a)  would  duplicate  any  previous  or  current  public 
or  private  health  services  project  in  such  urban  center  or  rural 
community  that  was  or  is  funded  in  a  manner  other  than  pur- 
suant to  this  title; 

[(5)  the  appropriateness  and  likely  effectiveness  of  the  ac- 
tivities set  forth  in  subsection  (a)  in  such  urban  center  or  rural 
community; 

[(6)  the  existence  of  an  urban  Indian  organization  or  a  rural 
Indian  organization  capable  of  performing  the  activities  set 
forth  in  subsection  (a)  and  entering  into  a  contract  with  the 
Secretary  pursuant  to  this  title;  and 

[(7)  the  extent  of  existing  or  likely  future  participation  in 
the  activities  set  forth  in  subsection  (a)  by  appropriate  health 
and  health-related  Federal,  State,  local,  and  other  agencies. 

[other  contract  requirements 

[Sec.  504.  (a)  Contracts  with  urban  Indian  organizations  or  rural 
Indian  organizations  pursuant  to  this  title  shall  be  in  accordance 
with  all  Federal  contracting  laws  and  regulations  except  that,  in 
the  discretion  of  the  Secretary,  such  contract  may  be  negotiated 
without  advertising  and  need  not  conform  to  the  provisions  of  the 
Act  of  August  24,  1935  (49  Stat.  793),  as  amended. 

[(b)  Payments  under  any  contracts  pursuant  to  this  title  may  be 
made  in  advance  or  by  way  of  reimbursement  and  in  such  install- 
ments and  on  such  conditions  as  the  Secretary  deems  necessary  to 
carry  out  the  purposes  of  this  title. 

[(c)  Notwithstanding  any  provision  of  law  to  the  contrary,  the 
Secretary  may,  at  the  request  or  consent  of  an  urban  Indian  orga- 
nization or  a  rural  Indian  organization,  revise  or  amend  any  con- 
tract made  by  the  Secretary  with  such  organization  under  this  title 
as  necessary  to  carry  out  the  purposes  of  this  title:  Provided,  how- 
ever, That  whenever  an  urban  Indian  organization  or  rural  Indian 
organization  requests  retrocession  of  the  Secretary  for  any  contract 
entered  into  pursuant  to  this  title,  such  retrocession  shall  become 
effective  upon  a  date  specified  by  the  Secretary  not  more  than  one 
hundred  and  twenty  days  from  the  date  of  the  request  by  the  orga- 
nization or  at  such  later  date  as  may  be  mutually  agreed  to  by  the 
Secretary  and  the  organization. 

[(d)  In  connection  with  any  contract  made  pursuant  to  this  title, 
the  Secretary  may  permit  an  urban  Indian  organization  or  a  rural 
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Indian  organization  to  utilize,  in  carrying  out  such  contract,  exist- 
ing facilities  owned  by  the  Federal  Government  within  the  Secre- 
tary's jurisdiction  under  such  terms  and  conditions  as  may  be 
agreed  upon  for  the  use  and  maintenance  of  such  facilities. 

[(e)  Contracts  with  urban  or  rural  Indian  organizations  and  reg- 
ulations adopted  pursuant  to  this  title  shall  include  provisions  to 
assure  the  fair  and  uniform  provisions  to  urban  or  rural  Indians  of 
services  and  assistance  under  such  contracts  by  such  organizations. 

[reports  and  records 

[Sec.  505.  For  each  fiscal  year  during  which  an  urban  Indian  or- 
ganization or  a  rural  Indian  organization  receives  or  expends  funds 
pursuant  to  a  contract  under  this  title,  such  organization  shall 
submit  to  the  Secretary  a  report  including  information  gathered 
pursuant  to  section  503(a)(7)  and  (8),  information  on  activities  con- 
ducted by  the  organization  pursuant  to  the  contract,  an  accounting 
of  the  amounts  and  purposes  for  which  Federal  funds  were  expend- 
ed, and  such  other  information  as  the  Secretary  may  request.  The 
reports  and  records  of  the  urban  Indian  organization  or  the  rural 
Indian  organization  with  respect  to  such  contract  shall  be  subject 
to  audit  by  the  Secretary  and  the  Comptroller  General  of  the 
United  States  . 

[authorizations 

[Sec.  506.  (a)  There  are  authorized  to  be  appropriated  for  con- 
tracts with  urban  Indian  organizations  under  this  title  $18,750,000 
for  the  fiscal  year  ending  September  30,  1981,  $21,500,000  for  the 
fiscal  year  ending  September  30,  1982,  $24,725,000  for  the  fiscal 
year  ending  September  30,  1983,  and  $28,500,000  for  the  fiscal  year 
ending  September  30,  1984. 

[(b)  There  are  authorized  to  be  appropriated  for  contracts  with 
rural  Indian  organizations  under  this  title  $3,000,000  for  the  fiscal 
year  ending  September  30,  1981,  $3,000,000  for  the  fiscal  year 
ending  September  30,  1982,  $3,000,000  for  the  fiscal  year  ending 
September  30,  1983,  and  $3,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1984. 

[review  or  program 

[Sec.  507  Not  later  than  the  date  six  months  after  September 
30,  1983,  the  Secretary,  acting  through  the  Service  and  with  the  as- 
sistance of  the  urban  and  rural  Indian  organizations  that  have  en- 
tered into  contracts  under  this  title,  shall  review  the  program  es- 
tablished under  this  title  and  submit  to  the  Congress  an  assess- 
ment thereof  and  recommendations  for  any  further  legislative  ef- 
forts the  Secretary  deems  necessary  to  meet  the  purpose  of  this 
title.".] 

TITLE  V— HEALTH  SERVICES  FOR  URBAN  INDIANS 

PURPOSE 

Sec.  sol  The  purpose  of  this  title  is  to  encourage  the  establish- 
ment of  programs  in  urban  centers  to  make  health  services  more  ac- 
cessible to  urban  Indians. 
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CONTRACTS  WITH  URBAN  INDIAN  ORGANIZATIONS 

Sec.  502.  The  Secretary,  through  the  Service,  shall  enter  into  con- 
tracts with  urban  Indian  organizations  to  assist  such  organizations 
to  establish  and  administer,  in  the  urban  centers  in  which  such  or- 
ganizations are  situated,  programs  which  meet  the  requirements  set 
forth  in  this  title.  The  Secretary,  through  the  Service,  shall  include 
such  conditions  as  the  Secretary  considers  necessary  to  effect  the 
purpose  of  this  title  in  any  contract  which  the  Secretary  enters  into 
with  any  urban  Indian  organization  pursuant  to  this  title. 

CONTRACTS  FOR  THE  PROVISION  OF  HEALTH  CARE  OR  REFERRAL 

SERVICES 

Sec.  SOS.  (a)  The  Secretary,  through  the  Service,  shall  enter  into 
contracts  with  urban  Indian  organizations  for  the  provision  of 
health  care  or  referral  services  for  urban  Indians  residing  in  the 
urban  centers  in  which  such  organizations  are  situated.  Any  such 
contract  shall  include  requirements  that  the  urban  Indian  organiza- 
tion successfully  undertake  to — 

(1)  determine  the  population  of  urban  Indians  residing  in  the 
urban  center  in  which  such  organization  is  situated  who  are  or 
could  be  recipients  of  health  care  or  referral  service; 

(2)  determine  the  current  health  status  of  urban  Indians  re- 
siding in  such  urban  center; 

(3)  determine  the  current  health  care  needs  of  urban  Indians 
residing  in  such  urban  center; 

(4)  identify  all  public  and  private  health  services  resources 
within  such  urban  center  which  are  or  may  be  available  to 
urban  Indians; 

(5)  determine  the  use  of  public  and  private  health  services  re- 
sources by  the  urban  Indians  residing  in  such  urban  center; 

(6)  assist  such  health  services  resources  in  providing  services 
to  urban  Indians; 

(7)  assist  urban  Indians  in  becoming  familiar  with  and  utiliz- 
ing such  health  services  resources; 

(8)  provide  basic  health  education  to  urban  Indians; 

(9)  establish  and  implement  manpower  training  programs  to 
accomplish  the  referral  and  education  tasks  set  forth  in  clauses 
(6)  through  (8)  of  this  subsection; 

(10)  identify  gaps  between  unmet  health  needs  of  urban  Indi- 
ans and  the  resources  available  to  meet  such  needs; 

(11)  make  recommendations  to  the  Secretary  and  Federal, 
State,  local,  and  other  resource  agencies  on  methods  of  improv- 
ing health  service  programs  to  meet  the  needs  of  urban  Indians; 
and 

(12)  where  necessary,  provide,  or  enter  into  contracts  for  the 
provision  of,  health  care  services  for  urban  Indians. 

(b)  The  Secretary,  through  the  Service,  shall  by  regulation  pre- 
scribe the  criteria  for  selecting  urban  Indian  organizations  to  enter 
into  contracts  under  this  section.  Such  criteria  shall,  among  other 
factors,  include — 

(1)  the  extent  of  unmet  health  needs  of  urban  Indians  in  the 
urban  center  involved; 
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(2)  the  size  of  the  urban  Indian  population  in  the  urban 
center  involved; 

(3)  the  accessibility  to,  and  utilization  of,  health  care  services 
(other  than  services  provided  under  this  title)  by  urban  Indians 
in  the  urban  center  involved; 

(4)  the  extent,  if  any,  to  which  the  activities  set  forth  in  sub- 
section (a)  would  duplicate — 

(A)  any  previous  or  current  public  or  private  health  serv- 
ices project  in  an  urban  center  that  was  or  is  funded  in  a 
manner  other  than  pursuant  to  this  title;  or 

(B)  any  project  funded  under  this  title; 

(5)  the  capability  of  an  urban  Indian  organization  to  perform 
the  activities  set  forth  in  subsection  (a)  and  to  enter  into  a  con- 
tract with  the  Secretary  under  this  section; 

(6)  the  satisfactory  performance  and  successful  completion  by 
an  urban  Indian  organization  of  other  contracts  with  the  Secre- 
tary under  this  title; 

(7)  the  appropriateness  and  likely  effectiveness  of  conducting 
the  activities  set  forth  in  subsection  (a)  in  an  urban  center;  and 

(8)  the  extent  of  existing  or  likely  future  participation  in  the 
activities  set  forth  in  subsection  (a)  by  appropriate  health  and 
health-related  Federal,  State,  local,  and  other  agencies. 

CONTRACTS  FOR  THE  DETERMINATION  OF  UNMET  HEALTH  CARE  NEEDS 

Sec.  504.  (a)  The  Secretary,  through  the  Service,  may  enter  into 
contracts  with  urban  Indian  organizations  situtated  in  urban  cen- 
ters for  which  contracts  have  not  been  entered  into  under  section 
503.  The  purpose  of  a  contract  under  this  section  shall  be  the  deter- 
mination of  the  matters  described  in  subsection  (b)(1)  in  order  to 
assist  the  Secretary  in  assessing  the  health  status  and  health  care 
needs  of  urban  Indians  in  the  urban  center  involved  and  determin- 
ing whether  the  Secretary  should  enter  into  a  contract  under  section 
503  with  the  urban  Indian  organization  with  which  the  Secretary 
has  entered  into  a  contract  under  this  section. 

(b)  Any  contract  entered  into  by  the  Secretary  under  this  section 
shall  include  requirements  that — 

(1)  the  urban  Indian  organization  successfully  undertake  to — 

(A)  document  the  health  care  status  an  unmet  health 
care  needs  of  the  urban  Indians  in  the  urban  center  in- 
volved; 

(B)  with  respect  to  urban  Indians  in  the  urban  center  in- 
volved, determine  the  matters  described  in  clauses  (2),  (3), 
(4),  and  (8)  of  section  503(b);  and 

(2)  the  urban  Indian  organization  complete  performance  of 
the  contract  within  one  year  after  the  date  on  which  the  Secre- 
tary and  such  organization  enter  into  such  contract. 

(c)  The  Secretary  may  not  renew  any  contract  entered  into  under 
this  section. 

evaluations:  contract  renewals 

Sec.  505.  (a)  The  Secretary,  through  the  Service,  shall  develop  pro- 
cedures to  evaluate  compliance  with,  and  performance  of  contracts 
entered  into  by  urban  Indian  organizations  under  this  title.  Such 
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procedures  shall  include  provisions  for  carrying  out  the  require- 
ments of  this  section. 

(b)  The  Secretary,  through  the  Service,  shall  conduct  an  annual 
onsite  evaluation  of  each  urban  Indian  organization  which  has  en- 
tered into  a  contract  under  section  503  for  purposes  of  determining 
the  compliance  of  such  organization  with,  and  evaluating  the  per- 
formance of  such  organization  under,  such  contract. 

(c)  If,  as  a  result  of  the  evaluations  conducted  under  this  section, 
the  Secretary  determines  that  an  urban  Indian  organization  has  not 
complied  with  or  satisfactorily  performed  a  contract  under  section 
503,  the  Secretary  shall,  prior  to  renewing  such  contract,  attempt  to 
resolve  with  such  organization  the  areas  of  noncompliance  or  unsat- 
isfactory performance  and  modify  such  contract  to  prevent  future  oc- 
currences of  such  noncompliance  or  unsatisfactory  performance.  If 
the  Secretary  determines  that  such  noncompliance  or  unsatisfactory 
performance  cannot  be  resolved  and  prevented  in  the  future,  the  Sec- 
retary shall  not  renew  such  contract  with  such  organization  and  is 
authorized  to  enter  into  a  contract  under  section  503  with  another 
urban  Indian  organization  which  is  situated  in  the  same  urban 
center  as  the  urban  Indian  organization  whose  contract  is  not  re- 
newed under  this  section. 

(d)  In  determining  whether  to  renew  a  contract  with  an  urban 
Indian  organization  under  section  503,  or  whether  to  enter  into  a 
contract  with  an  urban  Indian  organization  under  section  503 
which  has  completed  performance  of  a  contract  under  section  504, 
the  Secretary  shall  review  the  records  of  the  urban  Indian  organiza- 
tion, the  reports  submitted  under  section  507,  and,  in  the  case  of  a 
renewal  of  a  contract  under  section  503,  shall  consider  the  results  of 
the  onsite  evaluations  conducted  under  subsection  (b). 

OTHER  CONTRACT  REQUIREMENTS 

Sec.  506.  (a)  Contracts  with  urban  Indian  organzations  pursuant 
to  this  title  shall  be  in  accordance  with  all  Federal  contracting  laws 
and  regulations  except  that,  in  the  discretion  of  the  Secretary,  such 
contracts  may  be  negotiated  without  advertising  and  need  not  con- 
form to  the  provisions  of  the  Act,  August  24,  1935,  as  amended. 

(b)  Payments  under  any  contracts  pursuant  to  this  title  may  be 
made  in  advance  or  by  the  way  of  reimbursement  and  in  such  in- 
stallments and  on  such  conditions  as  the  Secretary  deems  necessary 
to  carry  out  the  purposes  of  this  title. 

(c)  Notwithstanding  any  provision  of  law  to  the  contrary,  the  Sec- 
retary may,  at  the  request  or  consent  of  an  urban  Indian  organiza- 
tion, revise  or  amend  any  contract  entered  into  by  the  Secretary  with 
such  organization  under  this  title  as  necessary  to  carry  out  the  pur- 
poses of  this  title. 

(d)  In  connection  with  any  contract  entered  into  pursuant  to  this 
title,  the  Secretary  may  permit  an  urban  Indian  organization  to  uti- 
lize, in  carrying  out  such  contract,  existing  facilities  owned  by  the 
Federal  Government  within  the  Secretary's  jurisdiction  under  such 
terms  and  conditions  as  may  be  agreed  upon  for  the  use  and  mainte- 
nance of  such  facilities. 

(e)  Contracts  with  urban  Indian  organizations  and  regulations 
adopted  pursuant  to  this  title  shall  include  provisions  to  assure  the 
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fair  and  uniform  provision  to  urban  Indians  of  services  and  assist- 
ance under  such  contracts  by  such  organizations. 

REPORTS  AND  RECORDS 

Sec.  507.  (a)  For  each  fiscal  year  during  which  an  urban  Indian 
organization  receives  or  expends  funds  pursuant  to  a  contract  under 
this  title,  such  organizations  shall  submit  to  the  Secretary  a  quar- 
terly report  including — 

(1)  in  the  case  of  a  contract  under  section  503,  information 
gathered  pursuant  to  clauses  (10)  and  (11)  of  subsection  (a)  of 
such  section; 

(2)  information  on  activities  conducted  by  the  organization 
pursuant  to  the  contract; 

(3)  an  accounting  of  the  amounts  and  purposes  for  which  Fed- 
eral funds  were  expended;  and 

(4)  such  other  information  as  the  Secretary  may  request. 

(b)  The  reports  and  records  of  the  urban  Indian  organization  with 
respect  to  a  contract  under  this  title  shall  be  subject  to  audit  by  the 
Secretary  and  the  Comptroller  General  of  the  United  States. 

(c)  The  Secretary  shall  allow  as  a  cost  of  any  contract  entered  into 
under  section  503  the  cost  of  an  annual  private  audit  conducted  by 
a  certified  public  accountant. 

LIMITA  TION  ON  CONTRA  CT  A  UTHORITY 

Sec.  508.  The  authority  of  the  Secretary  to  enter  into  contracts 
under  this  title  shall  be  to  the  extent,  and  in  an  amount,  provided 
for  in  appropriation  Acts. 

A  UTHORIZA  TION 

Sec.  509.  There  are  authorized  to  be  appropriated  for  contracts 
under  this  title — 

(1)  $10,000,000  for  fiscal  year  1986, 

(2)  $13,200,000  for  fiscal  year  1987, 

(3)  $U,400,000  for  fiscal  year  1988,  and 
a)  $15,800,000  for  fiscal  year  1989. 

[TITLE  VI— AMERICAN  INDIAN  SCHOOL  OF  MEDICINE; 
FEASIBILITY  STUDY 

[feasibility  study 

[Sec.  601.  The  Secretary,  in  consultation  with  Indian  tribes  and 
appropriate  Indian  organizations,  shall  conduct  a  study  to  deter- 
mine the  need  for,  and  the  feasibility  of,  establishing  a  school  of 
medicine  to  train  Indians  to  provide  health  services  for  Indians. 
Within  one  year  of  the  date  of  the  enactment  of  this  Act  the  Secre- 
tary shall  complete  such  study  and  shall  report  to  the  Congress 
findings  and  recommendations  based  on  such  study.] 

OFFICE  OF  INDIAN  HEALTH  SERVICE 

Sec.  601.  (a)  In  order  to  more  effectively  and  efficiently  carry  out 
the  responsibilities,  authorities,  and  functions  of  the  United  States 
to  provide  health  care  services  to  Indians  and  Indian  tribes,  as  is  or 
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may  be  provided  by  Federal  statutes  or  treaties,  there  is  established 
in  the  Office  of  the  Secretary  of  Health  and  Human  Services  the 
Office  of  Indian  Health  Service  to  administer  all  Indian  health  pro- 
grams and  authorities,  such  as  personnel  and  contracting,  assigned 
to  the  Secretary  or  Surgeon  General  and  including  programs  and 
authorities  under  this  Act;  the  Act  of  November  2,  1921  (42  Stat 
208);  the  Act  of  August  25,  1954  (68  Stat  67 4X  as  amended;  the  Act 
of  August  16,  1957  (71  Stat  370);  the  Indian  Self-Determination  and 
Education  Assistance  Act  (P.L,  93-638);  and  the  Act  of  December  5, 
1979  (Stat  1056). 

(b) (1)  The  Office  shall  be  under  the  direction  of  an  Assistant  Sec- 
retary for  Indian  Health  who,  under  the  supervision  of  the  Secre- 
tary, shall  be  responsible  for  the  conduct  and  operation  of  Indian 
health  matters,  including  administrative  and  financial  manage- 
ment, personnel,  contracting,  granting,  policy  development  and  plan- 
ning, evaluation,  and  public  information  functions  which  are  re- 
quired for  the  implementation  of  such  programs  and  authorities. 

(2)  The  provisions  of  section  12  of  the  Act  of  June  18,  1934  (48 
Stat  986;  25  U.S.C.  472),  but  not  the  provisions  of  section  2(b)(1)(B) 
of  Public  Law  96-135  (25  U.S.C.  472a),  shall  apply  to  personnel  ac- 
tions taken  with  respect  to  positions  within  the  Service. 

(c)  The  Assistant  Secretary  for  Indian  Health  shall  be  appointed 
by  the  President,  by  and  with  the  advice  and  consent  of  the  Senate, 
and  shall  receive  compensation  at  a  rate  not  to  exceed  the  rate  now 
or  hereafter  prescribed  by  law  for  Assistant  Secretaries  for  Health 
and  Human  Services. 

(d)  Section  5315  of  title  5  of  the  United  States  Code  is  amended  by 
striking  the  phrase  'Assistant  Secretaries  of  Health  and  Human 
Services  (5)"  and  inserting  in  lieu  thereof,  the  phrase  "Assistant  Sec- 
retaries for  Health  and  Human  Services  (6)". 

(e)  The  Indian  Health  Service  shall  be  transferred  to  the  Office  of 
Indian  Health  Service  as  shall  its  personnel,  records,  equipment, 
and  facilities.  In  addition,  a  transfer  of  a  proportional  amount  of 
staff  services  and  funds  not  available  to  the  Indian  Health  Service 
shall  be  made  to  the  Office.  All  transfers  must  be  accomplished 
within  six  months  of  the  date  of  enactment  of  this  title. 

ASSIGNMENT  OF  COMMISSIONED  CORPS  PERSONNEL 

Sec.  602.  (a)  Notwithstanding  the  transfer  of  the  Indian  Health 
Service  from  the  Public  Health  Service  as  provided  in  section  601, 
nothing  in  this  title  shall  affect  the  assignment  of  commissioned 
corps  personnel  to  service  within  the  Office  of  Indian  Health  Serv- 
ice, except  as  may  be  specifically  provided  herein. 

(b)  Effective  with  fiscal  year  1987,  the  Assistant  Secretary  for 
Indian  Health  shall  include  the  number  of  officers  of  the  commis- 
sioned corps  personnel  assigned  to  the  Service  in  the  annual  appro- 
priations request  as  a  subset  of  the  total  requested  FTE  strength  for 
the  Service.  This  number  may  not  be  diminished  by  more  than  two 
per  centum  or  a  comparable  percentage  to  any  overall  decrease  in 
FTE  strength,  whichever  is  greater,  in  any  immediately  succeeding 
fiscal  year. 

(c)  Whenever  an  officer  of  the  commissioned  corps  assigned  to  the 
Service  has  filled  a  billet  at  a  hardship  or  isolated,  remote  post  for 
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five  years,  that  officer  will  be  reassigned  if  he  or  she  requests  reas- 
signment Such  reassignment  may  be  to  any  Public  Health  Service 
assignment  or  to  another  Service  assignment. 

(d)  Officers  of  the  commissioned  corps  assigned  to  the  Service 
shall  have  the  same  rights  to  promotion  consideration,  regular  corps 
assimilation,  training  opportunities,  and  commissioned  officer 
awards  and  recognition  as  all  other  officers  and  the  Assistant  Secre- 
tary shall  insure  that  the  Service  takes  all  necessary  steps  to  support 
implementation  of  this  subsection. 

(e)  Notwithstanding  the  transfer  of  the  Indian  Health  Service 
from  the  Public  Health  Service,  the  provisions  of  section  206(c)  of 
title  42  United  States  Code,  shall  be  equitably  and  fairly  applied  to 
commissioned  corps  personnel  assigned  to  the  Service. 

MANAGEMENT  INFORMATION  SYSTEM;  ACCESS  TO  PATIENT's  RECORDS 

Sec.  60S.  (a)  The  Secretary  shall  establish  an  automated  manage- 
ment information  system  for  the  Service. 

(b)  The  information  system  established  under  subsection  (a)  shall 
include — 

(1)  a  cost  accounting  system, 

(2)  a  patient  care  information  system  for  each  area  served  by 
the  Service,  and 

(S)  a  privacy  component  that  protects  the  privacy  of  patient 
information  held  by,  or  on  behalf  of,  the  Service. 

(c)  Notwithstanding  any  other  provision  of  law,  each  patient  shall 
have  reasonable  access  to  medical  or  health  records  of  such  patient 
which  are  held  by,  or  on  behalf  of ,  the  Service. 

Sec.  704.  (a)  Notwithstanding  any  other  provision  of  law,  the  Sec- 
retary is  authorized,  in  carrying  out  the  purposes  of  this  Act,  to 
enter  into  leases  with  Indian  tribes  for  periods  not  in  excess  of 
twenty  years.  Property  leased  by  the  Secretary  from  an  Indian 
tribe  may  be  reconstructed  or  renovated  by  the  Secretary  pursuant 
to  an  agreement  with  such  Indian  tribe. 

(b)  The  Secretary  may  enter  into  leases,  contracts,  and  other  legal 
agreements  with  Indian  tribes  or  tribal  organizations  which  hold — 

(1)  title  to; 

(2)  a  leasehold  interest  in;  to 

(3)  a  beneficial  interest  in  (where  title  is  held  by  the  United 
States  in  trust  for  the  benefit  of  a  tribe); 

facilities  used  for  the  administration  and  delivery  of  health  services 
by  the  Service  or  by  programs  operated  by  tribes  or  tribal  organiza- 
tions to  compensate  such  tribes  or  tribal  organizations  for  costs  asso- 
ciated with  the  use  of  such  facilities  for  such  purposes.  Such  costs 
include  rent,  depreciation  based  on  the  useful  life  of  the  building, 
principal  and  interest  paid  or  accrued,  operation  and  maintenance 
expenses,  and  other  expenses  determined  by  regulation  to  be  allow- 
able. 
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RESOURCE  ALLOCATION  PLAN 

[Sec.  706.  Within  one  year  from  the  date  of  the  enactment  of 
this  section,  the  Secretary  shall  submit  to  the  Congress,  a  resource 
allocation  plan.  Such  plan  shall  explain  the  future  allocation  of 
services  and  funds  among  the  service  population  of  the  Service  and 
shall  provide  a  schedule  for  reducing  deficiencies  in  resources  of 
tribes  and  nontribal  entities.] 

JUVENILE  ALCOHOL  AND  DRUG  ABUSE 

Sec.  706.  (a)  Within  one  hundred  and  eighty  days  of  the  date  of 
enactment  of  the  Indian  Health  Care  Amendments  of  1985,  the  Sec- 
retary shall  enter  into  an  agreement  with  the  Secretary  of  the  Interi- 
or and  the  Secretary  of  Education  to  coordinate  the  efforts  of  their 
Departments  related  to  alcohol  and  drug  abuse  among  Indian  juve- 
niles. The  agreement  shall  provide  for  the  identification  and  coordi- 
nation of  available  resources  and  programs  to  combat  Indian  juve- 
nile alcohol  and  drug  abuse  through  prevention,  education,  counsel- 
ing, and  referral.  The  Secretary  shall  publish  such  agreement  in  the 
Federal  Register  within  thirty  days  after  an  agreement  has  been  en- 
tered into  pursuant  to  this  subsection. 

(b)  The  Secretary,  acting  through  the  Service  and  in  consultation 
and  cooperation  with  the  Secretary  of  the  Interior  and  the  Secretary 
of  Education,  shall  develop  a  program  to  provide  training  in — 

(1)  preventive  education; 

(2)  the  identification  of  juvenile  alcohol  and  drug  abusers; 
and 

(3)  counseling  techniques  on  juvenile  alcohol  and  drug  abuse. 
Such  training  shall  be  provided  to  elementary  and  secondary  teach- 
ers and  counselors — 

(A)  in  schools  operated  by  the  Bureau  of  Indian  Affairs; 

(B)  in  schools  operated  under  contract  with  the  Bureau  of 
Indian  Affairs;  and 

(C)  in  public  schools  on  or  near  Indian  reservations  (includ- 
ing public  schools  in  Oklahoma  and  Alaska  with  significant 
numbers  of  Indian  students). 

The  Service  may  provide  such  training  either  directly  or  through 
contract  with  qualified  private  or  public  entities. 

(c)  The  Secretary  of  the  Interior,  acting  through  the  Bureau  of 
Indian  Affairs  and  in  consultation  with  the  Service,  shall  review 
existing  literature  and  reports  on  juvenile  alcohol  and  drug  abuse, 
including  studies  and  school  curricula  and  any  other  material  rele- 
vant to  an  understanding  of  the  problem  of  juvenile  alcohol  and 
drug  abuse,  and  shall  make  available  the  results  of  such  review  to 
the  schools  described  in  subsection  (b). 

(d)  The  Secretary  shall  establish  an  Office  of  Alcohol  and  Drug 
Abuse  within  the  Service  which  shall  be  responsible  for  the  admin- 
istration of  programs  and  authorities  of  the  Service  in  the  field  of 
alcohol  and  drug  abuse.  The  Office  shall  have  assigned  to  it  a 
number  of  full-time  equivalent  positions  which  shall  not  be  less 
than  eight  full-time  equivalent  positions  in  the  Central  Office  of  the 
Service  and  one  full-time  equivalent  position  in  each  Area. 
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(e)  For  the  purpose  of  implementing  subsection  (b)  there  is  author- 
ized to  be  appropriated  $1,500,000  for  each  of  the  fiscal  years  1986, 
1987,  1988,  and  1989. 

[nuclear  resource  development  health  hazards 

[Sec.  707.  (a)  The  Secretary  and  the  Service  shall  conduct,  in  con- 
junction with  other  appropriate  Federal  agencies  and  in  consulta- 
tion with  concerned  Indian  tribes  and  organizations,  a  study  of  the 
health  hazards  to  Indian  miners  and  Indians  on  or  near  Indian  res- 
ervations and  in  Indian  communities  as  a  result  of  nuclear  re- 
source development.  Such  study  shall  include — 

[(1)  an  evaluation  of  the  nature  and  extent  of  nuclear  re- 
source development  related  health  problems  currently  exhibit- 
ed among  Indians  and  the  causes  of  such  health  problems; 

[(2)  an  analysis  of  the  potential  effect  of  ongoing  and  future 
nuclear  resource  developoment  on  or  near  Indian  reservations 
and  communities; 

[(3)  an  evaluation  of  the  types  and  nature  of  activities,  prac- 
tices, and  conditions  causing  or  affecting  such  health  problems, 
including  uranium  mining  and  milling,  uranium  mine  tailing 
deposits,  nuclear  powerplant  operation  and  construction,  and 
nuclear  waste  disposal; 

[(4)  a  summary  of  any  findings  and  recommendations  pro- 
vided in  Federal  and  State  studies,  reports  investigations,  and 
inspections  during  the  five  years  prior  to  the  date  of  the  enact- 
ment of  this  section  that  directly  or  indirectly  relate  to  the  ac- 
tivities, practices,  and  conditions  affecting  the  health  or  safety 
of  such  Indians;  and 

[(5)  the  efforts  that  have  been  made  by  Federal  and  State 
agencies  and  mining  and  milling  companies  to  effectively  carry 
out  an  education  program  for  such  Indians  regarding  the 
health  and  safety  hazards  of  such  nuclear  resource  develop- 
ment. 

[Ob)  Upon  completion  of  such  study  the  Secretary  and  the  Serv- 
ice shall  take  into  account  the  results  of  such  study  and  develop  a 
health  care  plan  to  address  the  health  problems  studied  under  sub- 
section (a).  The  plan  shall  include — 

[(1)  methods  for  diagnosing  and  treating  Indians  currently 
exhibiting  such  health  problems; 

[(2)  preventive  care  for  Indians  who  may  be  exposed  to  such 
health  hazards,  including  the  monitoring  of  the  health  if  indi- 
viduals who  have  or  may  have  been  exposed  to  excessive 
amounts  of  radiation,  or  affected  by  other  nuclear  development 
activities  that  have  had  or  could  have  a  serious  impact  upon 
the  health  of  such  individuals;  and 

[(3)  a  program  of  education  for  Indian  who,  by  reason  of 
their  work  or  geographic  proximity  to  such  nuclear  develop- 
ment activities,  amy  experience  health  problems.] 
Sec.  707.  (a)  The  Secretary,  acting  through  the  Service,  shall  enter 
into  appropriate  arrangements  with  the  National  Academy  of  Sci- 
ences to  conduct  a  study  of  the  health  hazards  to  Indian  miners 
and  to  Indians  living  on  or  near  Indian  reservations  or  in  Indian 
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communities  which  result  from  development  of  nuclear  resources. 

Such  study  shall  include — 

(V  an  evaluation  of  the  nature  and  extent  of  nuclear  resource 
development  related  health  problems  currently  exhibited  among 
Indians  and  the  cause  of  such  health  problems; 

(2)  an  analysis  of  the  potential  effect  of  ongoing  and  future 
nuclear  resource  development  on  or  near  Indian  reservations 
and  communities; 

(3)  an  evaluation  of  the  types  and  nature  of  activities,  prac- 
tices, and  conditions  causing  or  affecting  such  health  problems, 
including  uranium  mining  and  milling,  uranium  mine  tailing 
deposits,  nuclear  power  plant  operation  and  construction,  and 
nuclear  waste  disposal; 

(4)  a  summary  of  any  findings  and  recommendations  provid- 
ed in  Federal  and  State  studies,  reports,  investigations,  and  in- 
spections during  the  10-year  period  ending  on  the  date  of  enact- 
ment of  the  Indian  Health  Care  Amendments  of  1985  that  di- 
rectly or  indirectly  related  to  the  activities,  practices,  and  condi- 
tions affecting  the  health  or  safety  of  such  Indians;  and 

(5)  an  evaluation  of  the  efforts  that  have  been  made  by  Feder- 
al and  State  agencies  and  mining  and  milling  companies  to  ef- 
fectively carry  out  an  education  program  for  such  Indians  re- 
garding the  health  and  safety  hazards  of  nuclear  resource  de- 
velopment. 

To  assist  the  Academy  in  conducting  such  study,  the  Secretary  and 
the  Secretary  of  the  Interior  shall  furnish  at  the  request  of  the 
Academy  any  information  which  the  Academy  deems  necessary  for 
the  purpose  of  conducing  the  study.  In  addition,  they  shall  cooperate 
with  the  Academy  in  obtaining  information  necessary  to  carry  out 
the  intent  of  the  study. 

(b)  Upon  completion  of  the  study  described  in  subsection  (a),  the 
Secretary,  acting  through  the  service,  shall  develop,  on  the  basis  of 
the  results  of  such  study,  a  health  care  plan  to  address  the  health 
problems  studied  under  subsection  (a).  The  plan  shall  include — 

(1)  methods  for  diagnosing  and  treating  Indians  currently  ex- 
hibiting nuclear  resource  development  related  health  problems; 

(2)  preventive  care  for  Indians  who  may  be  exposed  to  such 
health  hazards  as  a  result  of  nuclear  resource  development,  in- 
cluding the  monitoring  of  the  health  of  individuals  who  have 
or  may  have  been  exposed  to  excessive  amounts  of  radiation,  or 
otherwise  affected  by  nuclear  development  activities  that  have 
had  or  could  have  a  serious  impact  upon  the  health  of  such  in- 
dividuals; and 

(3)  a  program  of  education  for  Indians  who,  by  reason  of  their 
work  or  geographic  proximity  to  nuclear  development  activities, 
may  experience  health  problems. 

(c)  The  Secretary  and  the  Service  shall  submit  to  Congress  the 
study  prepared  under  subsection  (a)  [no  later  than  the  date  eight- 
een months  after  the  date  of  enactment  of  this  section]  by  no  later 
than  the  date  which  is  18  months  after  the  date  of  enactment  of  the 
Indian  Health  Care  Amendments  of  1985.  .  .  . 

[(f)  There  is  authorized  to  be  appropriated  $300,000  to  carry  out 
the  study  as  provided  in  subsection  (a),  such  amount  to  be  expend- 
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ed  by  the  date  eighteen  months  after  the  date  of  enactment  of  this 
section.] 

(f)  There  are  authorized  to  be  appropriated  $750,000  for  the  pur- 
pose of  conducting  the  study  described  in  subsection  (a).  Such  funds 
shall  remain  available  for  expenditure  until  the  date  which  is  18 
months  after  the  date  such  funds  are  appropriated. 

ARIZONA  AS  A  CONTRACT  HEALTH  SERVICE  DELIVERY  AREA 

Sec.  708.  (a)  For  the  fiscal  year  beginning  with  the  fiscal  year 
ending  September  30,  1982,  and  ending  with  the  fiscal  year  ending 
September  30,  [1984]  1989,  the  State  of  Arizona  shall  be  designat- 
ed as  a  contract  health  service  delivery  area  by  the  Service  for  the 
purpose  of  providing  contract  health  care  to  [Indians  in  such 
State]  members  of  Federally  recognized  Indian  tribes  of  Arizona. 

******* 

[(c)  There  are  authorized  to  be  appropriated  to  carry  out  this 
section  $2,000,000  for  the  fiscal  year  ending  September  30,  1982, 
$2,000,000  for  the  fiscal  year  ending  September  30,  1983,  and 
$2,000,000  for  the  fiscal  year  ending  September  30,  1984.] 

(c)  There  are  authorized  to  be  appropriated  for  the  purpose  of  car- 
rying out  the  provisions  of  this  section — 

(1)  $7, 700,000  for  fiscal  year  1986, 

(2)  $8,242,000  for  fiscal  year  1987, 

(3)  $8,819,000  for  fiscal  year  1988,  and 

(4)  $9,^34, 000  for  fiscal  year  1989. 

CALIFORNIA  FORMER  FEDERALLY  RECOGNIZED  TRIBES 

Sec.  709.  Indians  in  the  State  of  California  who  are  members  or 
descendants  of  members  of  former  federally  recognized  tribes  of  the 
State  of  California  shall  be  eligible  for  services  from  the  Service  in 
the  fiscal  years  beginning  with  the  fiscal  year  ending  September 
30,  [1982]  1985,  and  ending  with  the  fiscal  year  ending  September 
30,  [1984]  1989. 

[personnel  ceilings  demonstration  project 

[Sec.  710.  (a)  In  order  to  determine  whether  the  Service  can  be 
better  managed  through  fiscal  controls  without  personnel  ceilings, 
the  Service  shall,  in  conjunction  with  the  Office  of  Personnel  Man- 
agement and  the  Secretary,  conduct  a  demonstration  project  in 
which  certain  personnel  ceilings  in  the  Service  are  lifted.  Such 
demonstration  project  shall  be  conducted  in  two  of  the  Indian 
Health  Service  areas  and  shall  be  closely  monitored  by  the  Service. 

[(b)  Not  late  than  the  date  2  years  after  the  date  of  the  enact- 
ment of  this  section,  the  Service  shall  submit  a  report  to  Congress 
regarding  the  demonstration  project  carried  out  under  subsection 
(a).  Such  report  shall  include  a  discussion  of  whether  the  lifting  of 
personnel  ceilings  would  improve  the  Service's  ability  to  deliver 
services,  what  potential  negative  impact  the  lifting  of  personnel 
ceilings  might  have  on  the  control  of  Federal  employment,  and  a 
determination  as  to  whether  the  lifting  of  personnel  ceilings  should 
be  expanded  to  the  entire  Service.] 


CALIFORNIA  AS  A  CONTRACT  HEALTH  SERVICE  DELIVERY  AREA 

Sec.  710.  The  State  of  California,  excluding  the  counties  of  Ala- 
meda, Contra  Costa,  Los  Angeles,  Marin,  Orange,  Sacramento,  San 
Francisco,  San  Mateo,  and  Santa  Clara,  shall  he  designated  as  a 
contract  health  service  delivery  area  by  the  Service  for  the  purpose 
of  providing  contract  health  services  to  Indians  in  such  State. 

CONTRACT  HEALTH  FACILITIES 

Sec.  711.  (a)  The  Indian  Health  Service  shall  provide  funds  for 
health  care  programs  and  facilities  operated  by  tribes  and  tribal  or- 
ganizations under  contracts  with  the  Indian  Health  Service  under 
the  Indian  Self-Determination  Act— 

(1)  for  the  maintenance  and  repair  of  clinics  owned  or  leased 
by  such  tribes  or  tribal  organizations, 

(2)  for  employee  training, 

(3)  for  cost-of-living  increases  for  employees,  and 

(4)  for  any  other  expenses  relating  to  the  provision  of  health 
services, 

on  the  same  basis  as  such  funds  are  provided  to  programs  and  fa- 
cilities operated  directly  by  the  Indian  Health  Service. 

(b)  In  the  case  of  eligible  California  Indian  as  defined  by  section 
709  who  are  not  members  of  Indian  tribes  or  eligible  for  member- 
ship in  such  tribes,  the  Secretary  may  not  enter  into  a  contract  to 
provide  health  services  to  such  Indians  under  section  103  of  the 
Indian  Self-Determination  Act  if  51  percent  of  the  adult  population 
of  such  Indians  object  prior  to  the  award  of  such  contract  through 
any  legally  established  organization  of  Indians  representative  of 
such  Indians,  in  which  case  the  Secretary,  acting  through  the  Serv- 
ice, shall  make  alternate  arrangements  for  the  delivery  of  health 
care  services  to  such  Indians.  Nothing  in  this  section  shall  be  con- 
strued to  restrict  or  interfere  with  the  right  of  any  Indian  tribe  to 
contract  for  health  services  on  behalf  of  its  own  members. 

NATIONAL  HEALTH  SERVICE  CORPS 

Sec.  712.  (a)  The  Secretary  of  Health  and  Human  Services  shall 
not — 

(1)  remove  a  member  of  the  National  Health  Service  Corps 
from  a  health  facility  operated  by  the  Indian  Health  Service  or 
by  a  tribe  or  tribal  organization  under  contract  with  the  Indian 
Health  Service  under  the  Indian  Self-Determination  Act;  or 

(2)  withdraw  funding  used  to  support  such  member,  unless 
the  Secretary,  acting  through  the  Service,  has  ensured  that  the 
Indians  receiving  services  from  such  member  will  experience  no 
reduction  in  services. 

(b)  The  amendment  made  by  subsection  (a)  of  this  section  shall 
take  effect  as  of  January  1,  1984- 

SERVICE  TO  INELIGIBLE  PERSONS 

Sec.  713.  (a)(1)  The  Secretary,  acting  through  the  Service,  may  pro- 
vide or  authorize  the  provision  of  medical  care,  treatment,  or  bene- 
fits by  the  Service  to  persons  who  are  not  otherwise  eligible  for  such 
services  in  health  facilities  maintained  by  the  Service  or  contracted 
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under  the  Indian  Self-Deterfnination  Act  (Public  Law  93-638)  or 
through  contract  health  care  services,  subject  to  the  limitations  of 
this  section. 

(2)  Persons  eighteen  years  of  age  or  under  who  are  the  natural  or 
adopted  children  (including  foster-  and  step-children),  legal  wards, 
or  orphans  of  an  eligible  Indian  person  and  who  are  not  otherwise 
eligible  for  the  medical  care,  treatment,  or  benefits  of  the  Service 
shall  be  eligible  for  all  such  services  on  the  same  basis  and  subject 
to  the  same  rules  as  apply  to  eligible  Indians  until  their  nineteenth 
birthday.  The  existing  potential  medical  needs  of  such  persons  shall 
be  taken  into  consideration  by  the  Service  in  determining  the  need 
for,  or  the  allocation  of,  its  health  resources.  Any  such  person  who 
has  been  determined  to  be  legally  incompetent  prior  to  their  nine- 
teenth birthday  shall  remain  eligible  for  such  services  until  one  year 
after  the  date  such  disability  has  been  removed. 

(3)  Non-Indian  spouses  of  eligible  Indians  or  spouses  of  Indian  de- 
scent who  are  not  otherwise  eligible  for  the  medical  care,  treatment, 
or  benefits  of  the  Service  shall  not  be  eligible  for  the  medical  care, 
treatment,  or  benefits  of  the  Service  unless  they  are  made  eligible,  as 
a  class,  by  an  appropriate  resolution  of  the  governing  body  of  the 
relevant  Indian  tribe.  The  medical  needs  of  persons  made  eligible 
under  this  subsection  shall  not  be  taken  into  consideration  by  the 
Service  in  determining  the  need  for,  or  allocation  of,  its  health  re- 
sources. 

(b)(1)(A)  At  the  request  of  the  Indian  tribe  or  tribes  included 
within  the  sevice  area  of  any  service  unit  of  the  Service,  the  Secre- 
tary may  authorize  the  medical  care  and  treatment  of  otherwise  in- 
eligible persons  residing  within  such  service  area  in  health  facilities 
maintained  and  operated  by  the  Service. 

(B)  Persons  receiving  medical  care  and  treatment  under  this  sub- 
section shall  be  liable  for  the  payment  for  such  services  under  a  fee 
schedule  adopted  by  the  Secretary  which,  in  the  judgment  of  the 
Secretary,  shall  result  in  reimbursement  in  an  amount  not  less  than 
the  actual  cost  of  providing  the  service.  Fees  collected  under  this 
subsection,  including  medicare  or  medicaid  reimbursements  under 
titles  XVIII  and  XIX  of  the  Social  Security  Act,  shall  be  credited  to 
the  account  of  the  facility  providing  the  service  and  shall  be  used 
solely  for  the  provision  of  health  services  within  that  facility.  Fees 
collected  pursuant  to  this  subsection  shall  be  available  for  expendi- 
ture within  such  facility  for  not  to  exceed  one  fiscal  year  after  the 
fiscal  year  in  which  collected. 

(2) (A)  Except  as  provided  in  subparagraph  (B),  where  the  govern- 
ing body  of  an  Indian  tribe  or,  in  the  case  of  a  multi-tribal  service 
area,  any  Indian  tribe  revokes  its  concurrence  to  the  provision  of 
services  under  paragraph  (1)(A),  the  Secretary's  authority  to  provide 
such  service  shall  terminate  at  the  end  of  the  fiscal  year  following 
the  fiscal  year  in  which  such  revocation  was  adopted. 

(B)  In  California,  in  the  case  of  a  multi-tribal  service  area,  unless 
a  majority  of  the  Indian  tribes  in  the  service  area  revoke  their  con- 
currence to  the  provision  of  services  under  paragraph  (1)(A),  the  au- 
thority to  provide  such  service  shall  not  be  affected. 

(3) (A)  In  the  case  of  health  facilities  operated  directly  by  the  Serv- 
ice, such  medical  care  and  treatment  may  be  provided  under  this 
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subsection  only  where  the  Secretary  and  the  affected  tribe  or  tribes 
have  jointly  determined  that — 

(i)  the  provision  of  such  service  will  not  result  in  a  denial  or 
diminution  of  services  to  eligible  Indian  persons,  and 

(ii)  there  is  no  reasonable  alternative  health  facility  or  serv- 
ice, within  or  without  the  service  unit  area,  available  to  meet 
the  medical  needs  of  such  person. 

(B)  In  the  case  of  health  facilities  operated  under  contract  under 
the  Indian  Self-Determination  Act,  the  governing  body  of  the  Indian 
tribe  or  tribal  organization  providing  health  services  under  a  con- 
tract with  the  Service  under  the  Indian  Self-Determination  Act  is 
authorized  to  determine  the  eligibility  for  such  services  of  persons 
who  are  not  otherwise-  eligible  for  such  services.  Such  determination 
shall  be  in  accordance  with  the  requirements  of  this  section. 

(4)  The  Service  may  continue  to  provide  medical  care,  treatment, 
and  benefits  to  persons  not  provided  service  under  subsection  (a)  or 
(b)  to  achieve  stability  in  a  medical  emergency,  to  prevent  the  spread 
of  a  communicable  disease  or  otherwise  deal  with  a  public  health 
hazard;  to  provide  care  to  non-Indian  women  pregnant  with  an  eli- 
gible Indian 's  child  for  the  duration  of  the  pregnancy  through  post 
partum,  or  to  immediate  family  members  of  an  eligible  person  where 
such  care  is  directly  related  to  the  treatment  of  the  eligible  person. 

(5)  Hospital  privileges  in  health  facilities  operated  and  main- 
tained by  the  Service  or  operated  under  contract  under  the  Indian 
Self-Determination  Act  may  be  extended  to  non-Service  health  care 
practitioners  under  a  plan  adopted  under  subsection  (b)  of  this  sec- 
tion. Such  non-Service  health  care  practitioners  shall  not  be  regard- 
ed as  employees  of  the  Federal  Government  for  purposes  of  section 
U36(b)  and  2671  et  seq.  of  title  28  of  the  United  States  Code  relat- 
ing to  Federal  Tort  claims  except  in  the  course  of  providing  services 
to  eligible  persons  as  a  part  of  the  conditions  under  which  privileges 
are  extended  under  this  subsection. 

RESTRICTIONS  ON  THE  USE  OF  INDIAN  HEALTH  SERVICE 
APPROPRIA  TIONS 

Sec.  714'  Unless  otherwise  specifically  provided,  any  restriction 
placed  on  the  use  of  appropriations  for  Indian  health  services  shall 
not  be  interpreted — 

(1)  to  apply  to  the  use  of  the  funds  other  than  such  appropri- 
ated funds  by  an  entity  with  a  contract  with  the  Indian  Health 
Service; 

(2)  to  prohibit  the  support  of  litigation  with  such  funds;  or 

(3)  to  prohibit  the  promotion  of  public  support  for  or  opposi- 
tion to  any  legislative  proposal  with  such  other  funds. 

INFANT  AND  MATERNAL  MORTALITY 

Sec.  715.  (a)  Not  later  than  January  1,  1986,  the  Secretary  shall 
develop  and  begin  implementation  of  a  plan  to  achieve  the  follow- 
ing objectives  by  January  1,  1991; 

(1)  Reduction  of  the  rate  of  Indian  infant  mortality  in  each 
Area  Office  of  the  Service  to  twelve  deaths  per  one  thousand 
live  births  or  to  that  of  the  United  States  population,  whichever 
is  lower. 
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(2)  Reduction  of  the  rate  of  maternal  mortality  in  each  Area 
Office  of  the  Service  to  five  deaths  per  one  hundred  thousand 
live  births  or  to  that  of  the  United  States  population,  whichever 
is  lower. 

(h)(1)  The  Secretary  shall  report  to  Congress  on  January  1  of  each 
year  beginning  after  fiscal  year  1986  on  the  progress  that  has  been 
made  toward  achieving  the  objectives  described  in  subsection  (a). 

(2)  The  President  shall  include  with  the  budget  submitted  under 
section  1105  of  title  31,  United  States  Code,  for  each  fiscal  year  a 
separate  statement  which  specifies  the  total  amount  obligated  or  ex- 
pended in  the  most  recently  completed  fiscal  year  to  achieve  each  of 
the  objectives  described  in  subsection  (a). 

CONTRACT  HEALTH  SERVICES  FOR  THE  TRENTON  SERVICE  AREA 

Sec.  716.  The  Secretary,  acting  through  the  Service,  is  directed  to 
provide  contract  health  services  to  members  of  the  Turtle  Mountain 
Band  of  Chippewa  Indians  that  reside  in  the  Trenton  Service  Area 
of  Divide,  McKenzie,  and  Williams  counties  of  North  Dakota  and 
the  adjourning  counties  of  Richland,  Roosevelt,  and  Sheridan  in 
the  State  of  Montana. 

NAVAJO  ALCOHOL  REHABILITATION  DEMONSTRATION  PROGRAM 

Sec.  717.  (a)  The  Secretary  shall  make  grants  to  the  Navajo  tribe 
to  establish  a  demonstration  program  in  the  city  of  Gallup,  New 
Mexico,  to  rehabilitate  adult  Navajo  Indians  suffering  from  alco- 
holism or  alcohol  abuse. 

(b)  The  Secretary,  acting  through  the  National  Institute  on  Alco- 
hol Abuse  and  Alcoholism,  shall  evaluate  the  programs  established 
under  subsection  (a)  and  submit  a  report  on  such  evaluation  to  the 
appropriate  Committees  of  Congress  on  January  1,  1989. 

(c) (1)  There  is  authorized  to  be  appropriated  for  the  purposes  of 
this  section  $400,000  for  each  of  the  fiscal  years  1986,  1987,  and 
1988. 

(2)  Not  more  than  10  percent  of  the  funds  appropriated  under 
paragraph  (1)  for  any  fiscal  year  may  be  used  for  administrative 
purposes. 

INDIAN  HEALTH  SERVICES  AND  VETERANS'  ADMINISTRATION  HEALTH 
FACILITIES  AND  SERVICES  SHARING 

Sec.  718.  (a)  The  Secretary  shall  examine  the  feasibility  of  enter- 
ing into  an  arrangement  for  the  sharing  of  medical  facilities  and 
services  between  the  Indian  Health  Service  and  Veterans '  Adminis- 
tration and  shall,  in  accordance  with  subsection  (b),  prepare  a 
report  on  the  feasibility  of  such  an  arrangement  and  submit  such 
report  to  the  Congress  not  later  than  September  SO,  1986. 

(b)  The  Secretary  may  not  take  any  recommendation  under  subsec- 
tion (a)  nor  take  any  action  under  subchapter  IV  of  part  VI  of  title 
38,  United  States  Code  which  would  impair — 

(1)  the  priority  access  of  any  Indian  to  health  care  services 
provided  through  the  Indian  Health  Service; 

(2)  the  quality  of  health  care  services  provided  to  any  Indian 
through  the  Indian  Health  Service; 
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(3)  the  priority  access  of  any  veteran  to  health  care  services 
provided  by  the  Veterans^ Administration; 

(4)  the  quality  of  health  care  services  provided  to  any  veteran 
by  the  Veterans'  Administration; 

(5)  the  eligibility  of  any  Indian  person  to  receive  health  serv- 
ices through  the  Indian  Health  Service;  or 

(6)  the  eligibility  of  any  Indian  person  who  is  a  veteran,  to 
receive  health  service  through  the  Veterans '  Administration. 
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